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British Medical Association. 
CURRENT NOTES. 


Annual Conference of Local Medical and Panel 
Committees, 

Tae annual conference of representatives of Local Medical 
and Panel Committees will be held in the Great Hall, 
British Medical Association House, Tavistock Square, 
London, on Thursday, October 20th next, under the chair- 
manship of Dr. E. K. Le Fleming (Wimborne, Dorset). 
The report of the Insurance Acts Committee for the past 
year has been circulated to Local Medical and Panel 
Committees and is published in this issue of the Suppie- 
ment. All motions for inclusion in the provisional agenda 
of the conference should be in the hands of the Medical 
Secretary not later than Monday, September 19th. Motions 
or amendments for the final agenda must be received by 
Monday, October 10th. The final agenda will be issued on 
Thursday, October 13th. 


_ Electio: of Diract Representatives upon Insurance Acts 
Committee and Scottish Subcommittee. 

* Nominations may now be made for the election of twenty- 
three direct representatives upon the Insurance Acts Com- 
mittee for the session 1927-28. Forms have been circulated 
to Local Medical and Panel Committees and must be 
returned so as to reach the Medical Secretary not later 
than Monday, October 10th. Nominations may also be 
made for the election of eight direct representatives on the 
Insurance Acts Subcommittee (Scotland)—four by Scottish 
County Panel Committees and four by Scottish Burgh 
Panel Committees. The completed forms must be returned 
by Monday, October 10th. 


ANNUAL REPRESENTATIVE MEETING. 

é Puerperal Pyrexia Regulations. 

By the mischance of the separation of a sheet of ‘ copy ” 
the remarks made by Dr. W. A. M. Swan (St. Pancras) 
at the Representative Meeting on July 18th, in moving the 
resolution regarding payment to the general practitioner 
for consultations under the Puerperal Pyrexia Regulations, 
were omitted from the report. The text of the St. 
Pancras resolution was given (SuprLEMENT, July 30th, 
p: 58) and the fact that Dr. Swan moved it. The report 
should have added that Dr, Swan, in proposing the resolu- 
tion, said that it was usual in the case of a private 
consultation for the general practitioner to charge a fee, 


on the case, and took up an appreciable amount of his 
time. The history, etc., of the case had to be prepared 
by him, and the practitioner spent a longer time in con- 
sultation than did the consultant; also he was responsible 
for carrying out any recommendations the consultant might 
make, If general practitioners were compelled to meet 
consultants without fee in cases of puerperal pyrexia, the 
principle might be established whereby other consultations 
of a similar nature would be forced upon them. The ques- 
tion of anaesthetics came up. Would the general practi- 
tioner be expected to give the anaesthetic should it be 
necessary? The motion furnished an opportunity to carry 
into practical effect in terms of remuneration the sym- 
pathetic references to general practitioners which had been 
made at that meeting. 


Representatives’ Excursion to the Scott Country. 

Some of the representatives who took part in the excur- 
sion to the Scott country, as recorded in the SupPLEMENT 
of July 23rd (p. 52), expressed a desire to have picture 
postcards commemorative of it. Dr. Samuel Davidson 
(Mansefield, Kelso) has been good enough to arrange to 
supply a set of four postcards; two are views of Floors 
Castle, one of Dryburgh Abbey, and one of Galashiels war 
memorial. He will send the set, post free, to any repre- 
sentative on receipt of 6d. 


To the list of representatives and delegates from Over- 
sea Dominions who were presented to the President on the 
occasion of the Annual General Meeting (SuppLement, 
July 23rd, p. 50) should be added the name of Dr. B. T. 
Zwar, Vice-President of the Victorian Branch and _ its 
representative and delegate. 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Kent Brancu.—The Kent Branch will meet at the British Legion 
Village, Preston Hall, Aylesford, near Maidstone, Thursday, 
August 25th, at 3 p.m., at the invitation of Dr. J. B. McDougall 
the Medical Director. The industries carried on will be seen an 
Dr. McDougall will give clinical notes of cases of interest. Tea 
will be provided. 


Sussex Brancn: Bricnton Division.—A meeting of the Brighton 
Division will be held at the Queen’s Road Dispensary on Thurs- 
day, September Ist, at 8.356 p.m. Agenda: Correspondence ; 
report of Representatives on Annual Representative Meeting at 
Edinburgh; report of Secretary on Conference of Secretaries at 
Edinburgh; Charities Committee; any other business. Address 
by Dr. Bond, C.B.E., on his visit to Paris for the Pinel 


Since it was an extra service outside his actual attendance | Centenary. 
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British Medical Association. 


REPORT OF INSURANCE ACTS 


COMMITTEE, 1926-27. 


I.—ADMINISTRATIVE MACHINERY. 


Direct RepreEseNTATIVES UPON INSURANCE Acts CoMMITTEE. 

1. As a result of the voting by members of Local Medical 
and Panel Committees, the following were elected as direct 
representatives upon the Committee for the Session 1926-27 :— 
Dr. C. E. Douglas, Cupar, Fife, and Dr. J. G. MeCutcheon, 
(GroupA’’); Dr. R. H. Dix, Sunderland (Gro 

B. Hillman, MB. E., Wakefield, and Dr. G. H gwic 
Rotherham (Group “C”’); Dr. R. G. Datla Manchester, 
Dr. H. F. Oldham, M.B.E., Morecambe, and Dr. F. Radcliffe, 
Oldham (Group “ D’’); Dr. J. C. Davies Wrexham, and Dr. 
W. E. Thomas, Ystrad Rhondda, Glam. (Group ‘“‘ E’’); Dr. 
C. J. Palmer, Mansfield Woodhouse, Notts. ce. “F 2} 
Dr. T. Ridley Bailey, Bilston, Staffs. (Group “‘G‘'); Mr. 
Leicester (Group “ H ”’); Dr. J. Steed, <8 
D. G. Greenfield, Rushden, Northants. 
Dr. T. MacCarthy, Sherborne, Dorset (Grou 

Dr. J. 


Lewis Lilley, 
Group 

roup J ad 
“K’’); Dr. H. C. Jonas, Barnstaple (Group ‘‘ 
Day, and Dr. E. R. Fothergill, Hove 
““M’”’); Dr. C. H. Le. ytonstone, and Dr. Rose, 
Wendover, Bucks. (Group ; Dr. H. J. Cardale, I London, 


and Dr. E. A. Gregg, Leadon ( roup ——s 


REPRESENTATIVES OF OUTSIDE Bonres. 

2. The following nominees of outside bodies were appointed 
members of the Committee for the past Session :—Dr. Mabel 
Ramsay, Plymouth (Medical Women’s Federation); Dr. James 
Fenton, London (Society of Medical Officers of Health); Dr. 
A. E. Cope, London (Poor Law Medical Ofiicers’ Association). 
Mr. It S. Souttar, C.B.E., was re-appointed by the Hospitals 
Commiutee of the Association as a representative of the Staff 
of a Voluntary Hospital. 


MEMBERS APPOINTED BY THE ANNUAL REPRESENTATIVE 
Meetine, 1926. 

3. The five members of the Committee elected b 
Annual Representative Meeting, 1926, of the British 
Association were as follows:— .- 

Dr. H. S. Beadles, Romford 
Dr. J. W. Bone, Luton’ 

Dr. H. Guy Dain, Birmingham 
Dr. P. Macdonald, York 

Dr. R. W. Craig, Edinburgh Scotland 

The members appointed by the Annual Representative 
Meeting, 1927, for the Session 1927-28, are as follows :— 

Sir Robert Bolam, F.R.C.P., LL.D., 
Newcastle-upon-Tyne 


the 
edical 


England and 
Wales 


Dr. J. W. Bone, Luton ane and 
Dr. H. Guy Dain, Birmingham Wales 
Dr. P. Macdonald, York 

Dr. R. W. Craig, Edinburgh Scotland 


CHAIRMAN. 
‘4.’Dr.. H. Guy Dain, of Birmingham, was re-appointed 
Chairman of the for the Session. 


APTENDANCES AT COMMITTEE AND SuB-CoMMITTEE MEETINGS. 

5. The following is a list of attendances at Insurance Acts 
Committee meetings and Sub-Committees during the Session 
from the 1926 Annual Conference to July Ist, 1927 :— 


Insurance 
Insurance | ‘Acts Sub. | Other Sub- 
Committee Committee |\Committees 


(Scotland). 


Actual. 
Possible. 
ctual, 
Possible. 


< 
Hogarth, Mr. R. G., C.B.E. al 
Brackenbury, Dr. H. B. Oe -{| -| 7] 8 
Bolam, Sir Robert, M.D. ee -| -{ 1] 6 
Le Fleming, Dr. E, K. -| -| 417 


oon oe Or Sr Gr Or 


“Bailey, Dr. T. Ridley... 
Dr. H. 8. 
5 


Bone, Dr. J. W. ... 


Tneurance Insurance 


ee Acts Sub- | Other Sub. 
Committee (Scotland). Comunittees 
Name. 
Cardale, Dr. H. J. oe 
Cope, Dr. A. E.... 
Craig, Dr. R. W. 
Dain, Dr. H. G. (Chairman) 
Davies, Dr. J. C. ... 
Day, Dr. J. J. 


Dix, Dr. R. H. eee eee 
Douglas, Dr. C. E. ove 
Fenton, Dr. J. ve 
Fothergill, Dr. E. R. 
Greenfield, Dr, D. G. 
Gregg, Dr. E. A. ... 
Hillman, Dr. G. B., M. B.E. 
Jonas, Dr. H.C. ... 
Lilley, Mr. E. Lewis 
MacCarthy, Dr. T. 
McCutcheon, Dr. J. G. 
McGowan, Dr. R. G. 
Macdonald, Dr. P. 
Oldham, Dr. H. F., M. B.E. 
Palmer, Dr. C. J. . 

Panting, Dr. C. H. ove 
Radcliffe, Dr. F. ... 
Ramsay, Dr. Mabel 

Rose, Dr. H. 
Sedgwick, Dr. G. H. ; 
Souttar, Mr. H. S., CBE. 
Steed, Dr. John... 
Thomas, Dr. W. E. 


Bruce, Dr. R., D.S.O. 2) 
Dickson, Dr. D. E. of 
Edwards, Dr. J. S. «of St «ta 
Lawson, Dr. W. ... ot 
MacTier, Dr. W. B. ot 
Miller, Dr. G. W., D.8.0. w, OF Bi 
Miller, Dr. Hugh ... 
Stevenson, Dr. D. Lyon -{ -| 3| 3] -| a 
Wilson, Dr. J. =} =} 
Miller, Dr. A. C. of & 

Burgess, Dr. R. ... on wef -}| 2 


| 


6. The Committee re-appointed its Insurance Acts Sub 
Committee a, Rural Practitioners’ Sub-Committee and 
Emergency Sub-Committee with the same references as before. 


MINIstRY OF HEattH DistTRIBUTION COMMITTEE. 

7. There has been no change in the Committee’s representw 
tives upon the Ministry of Health Distribution Committee, 
who are as follows :— i 

Dr. H. Guy Dain (Birmingham), 4 
Dr. E. Lewys-Lloyd (Merioneth), 
Dr. C. L. Batteson (London), and 
The Deputy Medical Secretary, 
together with 
Dr. W. Baigent (Northallerton), 
Dr. H. C. Jonas (Barnstaple), and 
Dr. J. P. Williams-Freeman (Andover), 
when questions concerning mileage are under consideration. 


or Dr. T. Batey. 


8. The Committee regrets to report the death of Dr. T. 
Ridley Bailey of Bilston, Staffordshire. Dr. Ridley Bailey 
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was for very many years the directly clected representative 
upon the Committee of Group ‘G”" (Staffordshire and 
Shropshire) and always showed a very keen interest in the 
welfare of insurance practitioners. Besides his membership 
of the Insurance Acts Committee, he was a member of the 
Central Council of the Association and of several Committecs, 
and was Chairman of the Staffordshire Local Medical and 
Tanel Committee. 


SranDING ORDERS OF CoNFERENCE OF Loca MEDICAL AND PANEL 
CoMMITTEES. 

9. A strict interpretation of the existing Standing Order 
(xiii.) does not allow of a motion for the rescission of a 
resolution of a previous Conference being submitted by the 
Insurance Acts Committee itself. It is therefore considered 
that the Standing Order should be ameuded so as to make 
this possible. 


The Committee recommends :— 


(Recommendation A.) That Standing 
amended so as to read as follows :— 


(xiii.) Rescission of Resolutions—A motion to 
rescind any resolution of a previous Conference shall 
not be in order at any subsequent Conference uniess 
notice is given in the Provisional Agenda either by 
the Insurance Acts Committee or by the Local Medical 
and/or Panel Committees of at least five separate areas. 
In the latter case, the notice must be received by the 
Insurance Acts Committee at least fourteen days before 
the date fixed for the issue of the Provisional Agenda. 


Order (xiii.) be 


ConsTITUTION OF INSURANCE Acts (COMMITTEE. 


10. The Committee has considered Minute 11 of the last 
Annual Conference, dealing with the grouping of Local 
Medical and Panel Committees for the election of direct 
representatives upon the Committee, and requesting the Com- 
mittee to arrange, if necessary, for an alteration of its 
constitution so as to provide for an increase of not more than 
two additional direct representatives. This resolution was 
passed by the Conference mainly because of the desire of 
Cheshire, which is at present bracketed with the whole of 
Wales as a Group, to be allowed to join an English Group. 

11. The Committee has bascd its consideration of the matter 
upon the number of insurance practitioners in each area on 
the 1st January, 1927, and finds that the majority of Groups 
are at present represented on the Committee by one member 
for about 1,000 insurance practitioners. If Cheshire were re- 
moved from Group “‘ E ”’ so as to leave Wales and Monmouth 
a Group by itself, this Group would be represented by two 
members for 1,314 practitioners (1 in 657) involving consider- 
able over-representation as compared with other Groups. 
Furthermore, it wou!d be very difficult to place Cheshire 
equitably with any other existing Group. Any re-arrangement 
of the Grouping by recasting the Groups, either with or 
without one or two additional members between them, seems to 
be incompatible with any convenient territorial arrangement, 
and would seem to cause at least as many inequities as would 
be removed. The Committee is therefore of opinion that the 
grouping should remain as at present. ; 


(Recommendation B.) That the number of direct representa- 
tives upon the Insurance Acts Commitiee and the group- 
ing of areas for the purpose of their election remain as 
at present. 


If.—AMENDMENT OF MEDICAL BENEFIT 
REGULATIONS. 


* 12. At the last Annual Conference the Committee submitted 
to the Conference recommendations dealing with the following 
matters and received the approval of the Conference thereto :— 
(1.) Charging of Fees (Minute 46), (ii.) Notification of Right 


of Appeal to Minister against Decision of Insurance Com- ' 


mittee (Minute 50), (iii.) Withholding of Grant by Minister 
im cases of alleged failure to keep proper records (Minute 54), 
(iv.) Notice of alteration of Terms of Service (Minute 55), 
(v.) Cases of doubt as to title to Benefit Minute 56), 
(vi.) Supply of drugs in cases of persons making “ own 
arrangements ”’ — 74), (vii.) Issue of Prescriptions for 
the purpose of drug testing (Minute 77), and (vili.) Emer- 
gency Treatment for Temporary Residents (Minute 79). The 
Ministry of Health was duly informed o/ the above-mentioned 
resolutions of the Conference, which, in order to give effect 
to them, necessitated alterations in the Medical Benefit Regu- 
lations, or Distribution and Allocation Schemes.. The Ministry 
stated, however, that in view of the alterations which would 
probably also be required to be made later in connection with 
other matters under discussion, including the disciplinary 
Speesture under the Act, any general amendment of the 
Ledical Benefit, Regulations would be better postponed for 
the time being. ~ 


IIIT.—DISCIPLINARY PROCEDURE. 

13. A number of resolutions were passed by the last Annual 
Conference dealing with the disciplinary procedure under the 
National Health Insurance Act. The nference also had 
before it a letter upon the subject from the Ministry of 
Health, dated 9th October, 1926 (M.16), in which it was 
suggested that arrangements might be made whereby in cases 
raising the question of the exercise by an insurance practi- 
tioner of reasonable care and skill in the treatment of an 
insured person, the Minister might have available the advice 
of medical practitioners who were not officers of the Ministry. 
The principal resolution of the Conference was Minute 13 
which gave the Insurance Acts Committee authority to 
negotiate with the Ministry upon the proposal contained in 
the above-mentioned letter from the Ministry. Arrangements 
were accordingly made for a discussion of the whole question 
between the Insurance Acts Committee and representatives 
of the Ministry. This took place on November 30th, 1926, 
and a full report of the proceedings was published in the 
Supplement to the B.M.J. of December 11th, 1926. 

14. Arising cut of this meeting with the Ministry it was 
arranged that the discussion should be continued at a sub- 
sequent date by a smaller conference representative of both 
sides, and a meeting was held on December 9th, 1926. At 
this further mecting representatives of the Insurance Acts 
Committee stated that there were aspects of the disciplinary 
machinery question, other than the propesed professional 
panel, which it was possibly worth considering with a view 
to ascertaining whether or not any part of the present 
machinery could be modified so as to obviate many of the 
complaints put forward by the profession, and it was ulti- 
mately agreed to postpone further discussions until the 
insurance Acts Committee had reviewed the whole of the 
disciplinary machinery, drawn up its views as to the amend- 
ments, if any, which it desired to be made in the machinery, 
and submitted them to the Ministry with a view to further 
joint meetings being arranged to discuss them in detail. 

15. The Insurance Acts Committee has therefore considered 
very fully all the ey provisions contained in the 
present Medical. Benefit Regulations, and has submitted its 
suggestions to the Ministry, both in correspondence and in 
conference. In formulating its go the Committee had 
in mind two principles: first, that the responsibility of the 
Minister of Health to Parliament for the efficiency of the 
medical service requires that any disciplinary machinery 
must be such that it can be absolutely relied upon to secure 
that complaints shall be investigated fairly and judicially 
so that the Minister can, with confidence promulgate his 
decisions, and second, that in the investigation of a complaint 
the tribunal hearing the evidence should be made responsible 
for deciding on the recommendation, and_ either that such 
recommendation should not be varied by individuals or bodies 
who have not had the opportunity of hearing the evidence, 
or in the alternative, that any such variation should not 
become operative without full information being given to 
the person complained against as to any or all recommenda- 
tions made in his case by any of the various bodies throuch 
| whose hands it has gone, in order that he may exercise his 
judgment on the question of appeal. ; 

16. The Committee recognises that it would be inconsistent 
with constitutional practice for the Minister to attempt to 
divest himself of his responsibility to Parliament for the 
maintenance of a medical service to which grants are made 
from public funds, but at the same time the Committee con- 
siders it essential that before making a decision. in 
disciplinary matters the Minister should be advised in a 
manner different to that which has existed up to now. 

17. The following are the proposed modifications of the 
procedure for dealing with complaints against insurance 
practitioners agreed to between the Insurance Acts Committee 
and the Ministry :— 


Withholding of Grant Cases ; Advisory Committee to the 
Minister. 

(i.) The Committee has obtained an assurance from the 
Minister to the effect that before coming to a decision to 
withhold grant in any case in which the practitioner 
is charged with negligence he will seek the advice of 
practitioners of standing to be selected, possibly in 
rotation, from a panel nominated for the purpose by 
the Insurance Acts Committee. Three of these practi- 
tioners chosen from this panel will sit with the Chief 
Medical Officer of the Ministry as Chairman, and two 
other medical officers of the Ministry as a joint advisory 
committee to the Minister. This joint advisory committee 
will have before it the report of the Medical Service 
Sub-Committee, the resclution of the Insurance Com- 
mittee, as well as the report of the doctor’s oral 
representation, if he has exercised his right to make 


oral representations, or his written representations if 
he has chosen to adopt that course 
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(ii.) This new joint advisory committee will act in all 
eases in which the practitioner is charged with negligence, 
whether the charge is one of failure to exercise reasonable 
skill and care in treatment, or of failure to visit, or of 
failure to order or supply some medicine or appliance 
which, it is alleged, ought to have been ordered or sup- 
plied, or of failure to discharge such obligation as is 
imposed upon him by the regulations to assist a patient 
to obtain necessary treatment which 1t was beyond the 
practitioner’s province to provide. These are practically 
all the cases except fee charging in which a complaint 
is made by or on behalf of an insured person. Cases of 
fee charging and certification would not come before 
this joint advisory committee, unless some professional 
question was also involved. 

(iii.) The Minister has also agreed that any regulations 
which will have to be framed to meet this new proposal 
shall be framed so as to leave him a discretion to refer 
to this joint advisory committee any other disciplinary 
case in regard to which its advice would be of assistance, 
and he has intimated that it is his intention te exercise 
this discretion liberally. This joint advisory committee 
will have to advise on the question whether the facts 
found amount to a failure to provide proper treatment 
and also to advise as to the appropriate penalty, and 
should the committee be unable to arrive at a unanimous 
conclusion, the non-official members, that is, those chosen 
from a panel of doctors nominated by the Insurance Acts 
Committee, will have the right to submit to the Minister 
a separate report. 

(iv.) The Minister has also agreed to associate one of 
the non-official members of the advisory committee with 
the officer or officers of the Ministry, in the hearing of 
oral representation in those cases which fall to be referred 
to the joint advisory committee, whether these representa- 
tions follow on a report of a Medical Service Sub- 
Committee and the recommendation of the Insurance 
Committee, or upon the report of an Enquiry Committee 
— under Part VI. of the Regulations, as a result 
of which the facts found by that Committee do not appear 
to the Minister to justify the removal of the pode. waar’ 
doctors from the siahhedl list, but the question of with- 
holding grant is under consideration. 

(v.) With regard to the hearing of appeals unde 
Article 35 of the Regulations, the Minister =: nls 
the appointment of a non-official member of the advisory 
committee to sit with the officers hearing the appeal, in 
the capacity of an expert assessor, with liberty to put 
such questions as seem to him necessary to elucidate any 
medical issues involved in the case. 

(vi.) It will be appreciated that an appeal differs en- 
tirely from oral representations, and is a party case in 
which both parties may be and often are legally repre- 
sented The issues are questions of fact or of law, or 
both, and the doctor concerned, if he is the ndent in 
the appeal, has not the same opportunity as in the case 
of oral representation of eng forward considerations 
in mitigation of penalty. The persons hearing the appeal 


have no jurisdiction to give any decision, their duty being | 


to find the facts and to report them to the Minister. The 
Insurance Acts Committee has, however, expressed the 
. wish that the respondent doctor should have a further 
opportunity where an appeal is decided against him of 
making oral representations in mitigation of penalty and 
to this the Minister has offered no objection, although it 
must be appreciated that it would necessarily involve the 
attendance of a doctor on a second occasion. id sick 38 

(vii.) Alternatively it would be administratively prac- 
ticable to allow any plea in extenuation to be heard at 
the end of the hearing of the appeal, but it is recognised 
that this may embarrass the doctor’s representative in his 
conduct of the respondent’s case, and therefore the Insur- 
ance Acts Committee proposes to take legal advice before 
deciding on the procedure which should be adopted in this 
particular connection. 

(viii.) The Minister has further a; to a non-official 
member of the advisory committee being associated with 
the officer or officers of the Ministry in hearing oral repre- 
sentations in cases which do not come within the sco 
of the advisory committee, e.g., cases of improper fee 
charging and certification cases. 

(ix.) Other directions in which alterations and improve- 
ments have been suggested by the Insurance Acts Com- 
mittee, and to which the Minister has given his approval, 
are :— 


Charges against Practitioners to be specific. 
(x.) Cases have occurred which have caused great local 
resentment, in which the Clerk of the Insurance Committee 
hag insufficiently set out the nature and ground of a 


complaint which has been made ‘against a practitioner, 


thus leading the Medical Service Sub-Committee into a 
sort of roving enquiry. The Committee considered that 
the Clerk of the Insurance Committee should be required 
to give the ———_— practitioners a clear indication of 
the breach of the terms of service which they are alleged 
to have committed. 

(xi.) The Minister has expressed his willingness to issue 
a circular to Insurance Committees urging the need for 
exercising the utmost care to see that when poectenee 
are summoned to appear before a Medical Service Sub- 


- Committee the nature of the complaint is set out as clearly 


as possible. At the same time the Committees will be 
advised that if in the course of a hearing the respondent 
doctor complains that a new issue has been raised, of 
which he has not been given notice, and he asks for an 
adjournment, this application should be allowed. 


Position of Insurance Commiitee Clerk in Medical Service 
Cases. 

(xii.) Difficulties have been experienced in areas where 
the Clerk to the Insurance Committee regards it as his 
duty to prosecute the respondent doctor, and to meet this 
difficulty the Mjnister has agreed to advise all Committees 
to leave the conduct of cases referred to the Medical 
Service Sub-Committee; either by the Insurance Committe 
or the Medical Benefits Sub-Committee, in the hands of 
the Chairman of the Medical Service Sub-Committee and 
to limit the functions of the Clerk in this relation to a 
statement of the facts which have been brought to the 
notice of the Committee and which that body has 
instructed him to bring to the notice of the Sub- 
Committee. 


Preparation of Report of Medical Service Sub-Committee, 

(xiii.) Cases have arisen in which the statement drawn 
out by the Clerk for the information of the Insurance 
Committee. has been regarded as inaccurate by one or 
more members of the Sub-Committee. There being no 
shorthand note there is nothing to appeal to for corrobora- 
tion except the memories of those who were present. To 
meet this difficulty the Minister proposes to instruct 
Insurance Committees to have a shorthand note taken at 
all hearings of the Medical Service Sub-Committee by the 
best stenographer on the staff of the Committee. From 
these notes the Clerk will be required to write up a full 
memorandum of the case which, when approved by the 
Chairman, will be circulated as a draft to the other 
members of the Sub-Committee. If the accuracy of the 
draft on any material point is questioned by any member 
the matter must be taken - at the next meeting of the 
Sub-Committee. If no amendments are suggested, or only 
small verbal corrections, the memorandum will be 
accepted as conclusive. The Minister further proposes to 
instruct Insurance Committees that no report of a Medical 
Service Sub-Committee should be circulated to the Insur- 
ance Committee until it has been submitted to the 
members of the Sub-Committee present on the occasion 
in question. 


Medical Service Cases where Professional Questions arise. 


(xiv.) The Insurance Acts Committee considers that it 
is necessary to secure that in cases in which the Medical 
Service Sub-Committee has made a finding contrary to the 


unanimous advice of the medical members of the Sub- 


Committee on a question regarded by them as being purely 

rofessional, the fact should be recorded in the report of 
the Sub-Committee. The Minister has informed the 
Insurance Acts Committee that he sees no reason why, 
if the professional members of the Medical Service Su 
Committee unanimously dissent on grounds, 
their grounds for so dissenting should not be recorded in 
the report. 


Recommendations of Medical Service Sub-Committee. 

(xv.) The Medical Service Sub-Committee in addition to 
being empowered to submit recommendations in one of 
four ways set out in existing Article 30 (2) will also be 

rmitted to recommend either the cautioning or censur- 
ing of a practitioner. 

(xvi.) The Insurance Acts Committee has asked that if 
and when the Medical Service Sub-Committee recommends 
the withholding by the Minister of moneys due to & 

ractitioner, it should decide the amount so to be with- 

eld. It is recognised that Medical Service Sub- 
Committees have already the power to make such & 
recommendation if they think fit, but the suggestion 18 
that they should invariably do so. 

(xvii.) The Minister considers that this proposal would 
occasion considerable difficulty, since although the 
Medical Service Sub-Committee might be agreed that the 
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facts found were such as to — the withholding of 
money it does not follow that both sides would be agreed 
as to the amount to be withheld. If the recommendation 
in regard to the amount to be withheld were adopted 
by a majority the minority, whether it consisted of medical 
members or of approved society representatives, would 

robably require. their dissent to be recorded, and the 
Committee, and subsequently the advisory 
committee, would have before them two conflicting recom- 
mendations. 


(xviii.) It was also suggested by the Minister that in- 
sistence on the formulation of definite recommendations 
would tend to provoke, in some cases, an acrimonious 
debate which would be prejudicial to the relations 
between the lay and medical members. 


(xix.) The Minister has, however, expressed his willing- 
ness to issue a circular requesting all Medical Service 
Sub-Committees to include in their reports a definite 
recommendation as to the amount of money to be with- 
held if the agreement of both sides can be secured. 
Failing unanimity as to the amount the Medical Service 
Sub-Committee should endeavour to agree upon some form 
of recommendation which would give some indication of 
the degree of gravity which in their view attached to 
the case, e.g., by recommending that the amount to be 
withheld should be substantial or otherwise. In the 
absence of a recommendation that the amount withheld 
should be substantial, it would be inferred that though 
the Sub-Committee regarded the facts as found by them 
as justifying the withholding of money they did not 
reyard the case as one of gravity. The Insurance Acts 
Committee has accepted these suggestions of the Minister 
as equitable and largely meeting the point under 
discussion. 


Practitioner to be furnished with Report of Medical Service 
Sub-Committee. 


(xx.) The Insurance Acts Committee was in some doubt 
as to whether or not the doctor is furnished with the 
report of the Medical Service Sub-Committee when he is 
notified of the Insurance Committee’s recommendation. 

(xxi.) The Committee is informed by the Minister that, 
under Article 34 (1) of the Regulations, Insurance Com- 
mittees are required to furnish the doctor with a copy of 
the report of the Medical Service Sub-Committee, and, 
so far as the Minister is aware, this practice is invariabl 
followed. It does not appear, therefore, that any ncn | 
ment of the Regulations is necessary in this connection. 


Persons who may Appeal. 


(xxii.) The Insurance Acts Committee considered that 
the right of appeal to the Minister, given under Article 
34 (1) to any person or society, should be limited to any 
person or society concerned in the particular case. 
(xxiii.) To meet this point the Ministry has agreed to 
the insertion of the word “such” before the word 
“person”? in the 5th line of Article 34 (1), which will 
then read as follows :— 


“* 34 (1). The Committee shall inform the rsons 
(including a society) concerned in any investigation by 
the Medical or Pharmaceutical Service, or Joint Service 
Sub-Committee of their decision in the matter and shall 
furnish them with a copy of the report of the Sub- 

‘ Committee, and any such person or society aggrieved 
by the decision of the Committee shall be entitled to 
appeal to the Minister by sending to the Minister 
notice of appeal within one month from the date on 
which notification of the decision was received. . .. .”’ 


Definition of Minister’s Power under Regulation 36. 

ae Regulation 36 gives to the Minister power to 
withhold money from an Insurance Committee, and so 
from an individual practitioner, if he is satisfied, 
whether on consideration of the Report of a 
Medical Service Sub-Committee, or a Joint Services Sub- 
Committee or otherwise, that an insurance practitioner 
has failed or neglected to comply with the terms of 
service. The Insurance Acts Committee feels that the 
power thus given the Minister by the words “or other- 
wise ’’ is far too wide and asked that the wording be 
varied so as to limit the power of the Minister to initiate 
complaints against practitioners to cases of alleged 
failure to keep adequate medical records, to return Form 
R.2, or to make reports on tuberculosis cases. The 
Minister agreed to the emission of the words “ or other- 
wise ’’ subject to the insertion of other words making it 
quite clear that the Minister has power to withhold the 
grant after an enquiry under Part VI. or Part VII., or 
without any such enquiry in the three classes of cases 
above mentioned. 


Definition of Minister’s Power under Article 56. 
(xxv.) The Insurance Acts Committee considered that 
Article 56 should be deleted in order to prohibit the 
Minister from holding an enquiry in the absence of any 
** representation.” 


(xxvi.) The Minister has expressed his willingness to 
agree to an amendment of Article 56 so as to provide that 
his power to order an enquiry without any representa- 
tions to that effect having been made to him, should be 
limited to cases in which the doctor has already been 
convicted on a criminal charge. 


18. This new procedure set out above to be followed before 
the Minister makes his final decision, is one which is con- 
sidered by the Insurance Acts Committee to be preferable to 
allowing the practitioner a right of appeal to the High 
Courts. Such right of appeal to the High Courts could 
probably only be obtained if the present disciplinary 
machinery were done away with and practitioners procecded 
against in the first instance in all cases of complaint, in the 
County or Police Courts, when a right of appeal to the High 
Courts would properly follow. The Insurance Acts Committe> 
considers that it is in the interests of insurance practitioners 
and of the Insurance service that the disciplinary oye | 
should remain within the four corners of the National Healt 
Insurance Acts. The Committee therefore strongly regom- 
mends that the proposed new procedure be given a thorough 
trial. It is also suggested that if these ‘bm gps are approved 
by the Conference, the Committee should agre2 with the 
Ministry that there shall not be any further alterations in 
the Regulations for a period of several years. 


19. In conclusion the Committee des‘res to express its appre- 
ciation of the way in which the representatives of the Ministry 
have met the Committee in dealing with this very difficult 

uestion of disciplinary proceedings. It has been evident that 


‘the desire of the Ministry was to mezt the requirements of 


the Committee as far as possible and to remove any doubts 
of practitioners as to the absolute fairness of every part of 
the procedure. 


Time Limit ror CoMPLAINTS AGAINST AN INSURANCE 
PRACTITIONER. 


20. A matter which has caused a good deal of dissatisfac- 
tion, in some areas more than in others, is the practice of 
allowing complaints against practitioners to be considered 
when the period within which such complaints are required 
by Regulation 28 (1) to be made, has expired. The point was 
taken up with the Ministry, and, after some discussion, du-ing 
which varying periods have been considered, the Mivistry has 
agreed to accept the proposal of the Insurance Acts Committee 
that, in the case of complaints made after the expiration of 
six weeks from the event complained of, but before the expira- 
tion of two months, the Medical Service Sub-Committee should 
have a discretion to investigate the complaint. In the case 
of complaints made after two months, the Medical Service 
Sub-Committee is to be precluded from investigating the case 
unless the Minister’s approval has first been obtained. 


IV.—MISCELLANEOUS. 


CERTIFICATION AND SicKNESS Benerit CiaIMs—CHANGE OF 
Docror. 


" will be remembered that at the last Annual Confer- 
wma dic Walter Kinnear, Controller of the Insurance Depart- 
ment at the Ministry of Health, addressed the Conference 
upon the serious position in which Approved Societies 
appeared to be finding themselves rn | to the increased 
pe made upon their Sickness Benefit funds. The Confer- 
ence instructed the Committee to see what —— steps 
could be taken to meet the difficulties raised by Sir Walter 
Kinnear, and the representatives present pledged themselves 
to use their influence locally in order to secure strict adherenze 
to the principles governing certification under the National 
Health Insurance Act. 


22. Imnrediately after its first meeting subsequent to the 
Conference the Committee issued a letter (M. 23) to Local 
Medical and Panel Committees drawing attention to the 
matter and urging upon them the necessity for advising in- 
surance practitioners of the need for strict compliance with 
the cortihestion rules in order that it could not justly be suid 
that doctors as well as patients were treating National Health 
Insurance as if it were a form of Unemployment Benefit. 
Local Medical and Panel Committees were also asked to 
forward expressions of opinion upon any special cause or 
causes of increased Sickness Benefit claims of which they 
might be aware in their own areas. Such expressions of 
opinion as were received were given full coasideration by the 
ommittee, and Minute 99 of the last Annual Conference, 
suggesting certain restrictions with regard to an insured 
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person's right to change bis doctor, was also taken into con- 
sideration. The result of the Committee’s full censideration 
of the matter is set forth in the following communication 
addressed to the Ministry of Health on January 26th, 1927 :— 


** British Medical Association, 
B.M.A. House, 
Tavistock Square, 
London, W.C. 1. 
26th January, 1927. 
Dear Sir, 
Sickness Benefit Claims and Certification. 

The Insurance Acts Committee has given careful con- 
sideration to the question of certification under the 
National Health Insnrance Act in its relation to Sickness 
Benefit Claims, which was the subject of an address to 
the Annual Conference of representatives of Local Medical 
and Panel Committees in October last, by Sir Walter 
Kinnear, and particularly to the possible relation of the 
increased claims for sickness benefit to the Regulation 
which allows for change of doctor at any time by insured 


persons. 
With regard to this latter point I am instructed to 
state that so far as the professional of the matter 
is concerned, the Committee remains firmly of opinion 
that the present unfettered free choice of doctor by 
— is the ideal rw ge in any scheme of national 
alth insurance, and that it would not be advisible to 
return to the previous arrangement under which insured 
_— could only change their medical attendant at 
finite dates. At the same time, the Committee recog- 
nises that the additional duties cast upon insurance 
practitioners, as compared with their duties as private 
practitioners, necessitate the existence of certain pro- 


cedure in association with the principle of choice of. 


doctor which is not necessary in private medical practice, 
and modification of this procedure may be necessary. 
The Committee submits a suggestion that the insured 
person should be required, in some agreed suitable, 
——— way, to give at least two weeks’ notice to the 
nsurance Committee of intention to change his doctor, 
provided that a person receiving treatment should as at 
present, have the right of immediate change of doctor 
subject to the mutual consent of the two practitioners 
concerned. It is believed that the interposition of a small 
formal check such as this would give the insured person, 
who may be annoyed because has been refused a 
agen ng on which he may claim Sickness Benefit, time 
reflect. 


There is one aspect of the question which was referred 
to at the discussion on November 30th, 1926, namely, the 

sibility of making provision for obviating in future 
he situation which arose recently in Durham and else- 
where, where owing to the coal stoppage, mass pressure 
was brought to bear upon insurance practitioners by the 
trade unions to obtain Sickness Benefit for their members 
in order to conserve the unions’ funds. The Ministry is 
urged to take into very serious consideration the desira- 
bility of preparing in advance for a situation which may 
easily arise again. 


The Committee is also of opinion that certification rules 
bearing less severely upon insurance practitioners than 
those at present in operation, that is to say, relying more 
upon his discretion, while providing for a more rigorous 
gong of the individual wrong-doer, would result 

more efficient certification. 


With respect to the general question of the recent 
increased claims the Committee oul point out that, 
under a system of compulsory State Insurance, the 
attitude of the individual insured person with regard 
to obtaining benefit from State funds is entirely different 
from that of the voluntary member of an old friendly 
society or similar body. e will apply for benefit from 
funds which he regards as State provided and practically 
unlimited, where he would never have claimed from a 
fund built up entirely from contributions of himself and 
his fellows. The present-day tendency to look to the 


State for help in every emergency is likely to make this — 


factor more important as time goes on. Secondly, the 
economic pressure which keeps many sick persons at work 
who might very *properly remain away and consequently 
be in receipt of Sickness Benefit, is removed in times 
of unemployment, with the result that such persons quite 
properly claim Sickness Benefit. Then there is the wide- 
spread and somewhat vexatious use at present made of 
medical referees by the approved societies, which the 
Committee believes is tending to lessen the insurance 
practitioner’s sense of responsibility in the matter of 
certification. Another cause which is operating as regards 


women is the advice received at ante-natal and maternity 


clinics, both before and after confinement. These are, 
in the opinion of the Insurance Acts Committee, contri. 
butory causes which must be taken into account in any 
effort to trace the cause of the increase in claims for 
Sickness Benefit. 


In conclusion, I am desired to inform you that the 
Acts Committee, fully the serious 
nature of the present position and the duty of the medical 
srofession in this matter, is urging Local Medical and 

anel Committees to hold local meetings of insurance prac. 
titioners for the purpose of discussing in all its bearing 
the question of certification in its relation to Sickness 
Beneltt claims, and is suggesting that at such meetings 
attention should be given to the possibility of co-operation 
by practitioners in ways which might allay the fear that 
patients who desired to change from a tor who, for 
good reasons, had refused Sickness Benefit certificates, 
would readily be accepted by other practitioners. 

Yours faithfully, 
(Sgd) ALFRED COX, 
Medical Secretary, 
The Secretary, 


Ministry of Health, 
Whitehall, 
S.W.1.” 


This letter to the Ministry of Health was circulated of 
March 3rd, 1927 (M. 25) to Local Medical and Panel Com 
mittees, who were urged to arrange meetings of their 
constituents in order that the question should be fully dis. 
enssed and in order that sehemes might be devised for co- 
operation by practitioners, in the manner indicated in the 
Committee’s letter to the Ministry, with a view to preventi 
the exploitation of the profession and the abuse of Sick 
Benefit. 

23. With regard to this question, and in order to strengthen 
the position of the doctor in the matter of certification, the 
Committee was authorised by Minute 99 of the last Conference 
to consider a modification of the present right of an insured 
person to change his doctor at any time. The Committee’s 
proposal that an insured person should give two weeks’ notice 
of his desire to change his doctor has been submitted by the 
Ministry to and approved by the Approved Societies’ Consulta- 
tive Council. The Ministry has expressed a desire to fe 
the new procedure into operation as early as possible and 
submitted to the Committee a draft of a new medical card, 
designed to give effect to the Committee’s suggestion. The 
Committee took exception to the draft on the ground that it 
required an insured person to send a written application to 
the Insurance Committee to be allowed to change his doctor 
at the end of fourteen days. This, the Committee contended, 
would in many cases result in the insured person imaginin 
that he had to give in his letter a reason, which would 
frequently amount to a complaint against his old doctor, in 
substantiation of his request for a change of doctor. Afte 
diseussing the matter with the Ministry it has been arranged 
that the Ministry shall insert in heavy type in the instruc 
tions on the card a statement to the effect that an insured 
person, when applying for a change of doctor, should nb, 
give any reason. “ 

CHarGine or te 

23. Consideration has been given to Minute 47 of the last 
Conference, expressing the opinion that Form G.P. 45 should 
be amended so as to provide for the signature of the insured 
person after paragraph 3, Section (a) acknowledging that he 
understands it, and the date, the form being signed by the 
patient before the service referred to in the form is under- 
taken. The Committee has carefully considered the mannet 
in which such au amendment might be made to Form G.P. 4, 
and has also taken into consideration the question of principle 
involved. The Committee has, however, come to the conclt- 
sion that the proposal of the Conference would not be to the 
best interests of either the patient or the insurance practi 
tioner and has therefore not taken any further action im 
this matter. 

Menpicat 

25. Minute 60 of the last Annual Conference, reiterating tli¢ 
previously expressed opinion that it is unnecessary to recor? 
all attendances, etc., on medical record cards, except wheré 
practitioners had agreed to keep full records of work doné 
for statistical purposes, was brought to the notice of the 
Ministry, but the Committee regrets to report that it has 
not so far been successful in wereny Bey | change in the 
present position. The Ministry states that the expressions 
opinion contained in the resolution of the Conference do not 
appear substantially to affect the chief reasons (set ont it 
paragraph 57 of the last report of the Committee) which led 
to the Ministry’s conclusion that the requirement to keep 4 
record of surgery attendances and visits could not be omit 
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, i from the system of medical records made obligatory on insur- 

ontri- § ance practitioners and taken into consideration in fixing their 

: re remuneration. The Ministry agrees that, assuming that the 

Ss Ie main features of the present system are to be retaimed, there 
are certain minor modifications which experience su 

t the § may be desirable, and would be prepared to discuss these with 

rious § representatives of the Committee. 


| and 26. Notwithstanding the continued refusal of the Ministry 
prae- to dispense with the nn that practitioners shall keep 
aring a record of every attendance and visit on insured persons, the 
‘kness § Committee considers that the Conference should reiterate its 
tings previously expressed opinion on this matter, and recom- 
ration mends :— 


that (Recommendation ©.) That the Conference reiterates. the 
oot opinion previously expressed on the subject of Medical 

’ Reeords, namely, that the value of careful clinical notes 
and essential dates on Medical Records is fully appre- 
ciated, but that it is ummecessary to record all 
« attendances, etc., except where practitioners have agreed 
etary, to keep full records ef work done for statistical purposes. 


27. The attention of Panel Committees has been drawn to 

Minute 62 of the last Annual Conference, concerning the 

inconvenience caused by neglect to forward medical records of 

insured persons transferred from one practitioner to another, 

d off and Panel Committees have been asked to impress upon 

Com: their coustituents the necessity for returning the cards 
their promptly when asked for. 


y dis 
* the TRANSFER OF PRACTICES. 

. 28. The Ministry of Health agreed to consider the proposal 
“. of the 1925 Annual Conference, that a return should ie Sale 


te the original 1913 transfer of practice regulation, subject 
to the period of fourteen days being extended to one month 
p them or sucl: other period as may on consideration be found 
» the suitable. This was reported to the Conference last year and 
rence the Committee’s recommendation agreeing to the period being 
sured J one month was adopted. The matter was brought to the 
ttee’s notice of the Ministry at a deputation on November 30th, 
1otice § 1926, and the Ministry has since intimated that it is prepared 
y the § to accept the proposal of the Conference. 


TitLe To Bsnerir. 


ca 29. In 1925 the Conference expressed the opinion that the 
— notification of imsured persons to the effect’ that they are 
at it no louger entitled to medical benefit should be made a 
on to statutory duty upon ap ed societies in view of the fact 
loctor that friction was undoubtedly caused when insured persons 
nded, applying for treatment were informed that they were no 
sani longer entitled to benefit. The Committee reported to the 
sou Conference last year (para. 75) that certain procedure had 
vr, in been put into operatien which it was hoped would result in 
After more prompt and accurate information as to title to benefit 
nged being furnished, and which the Ministry had said was havin 
this effect. The Conference accepted this assurance but aske 
a the Committee to review the matter in time for the forth- 
1 not coming Conference, and enquiries have been made as to 
whether the procedure referred to above continues to give 
satisfactory results. It would appear that since the new 
“arrangements in connection with the clearance of the Central 
. last Index Register have been in force, the number of insured 
nould persous applying for treatment when they are no longer 
sured entitled to medical benefit has materially diminished. Having 
at he regard, however, to the immense number of entries to be 
y the checked, the proeess of revision is bound to ocewpy a con- 
nder- siderable time before it is complete and its full effects can 
,nner be estimated. 


45, TeMpoRARY 


30. Representations have been made to the Ministry with 
> the a view to the alteration of the Regulations so as to make 

it quite clear that an imsured person ceases to be a temporary 
resident at the end of three months from his removal into 


anew area. The Committee considers that such an alteration 
is desirable in view of the fact that the present Regulation 
“ can be interpreted to allow of payment being made on a 
 tlid temporary resident basis in respect of persons who, at the 
ecord time of removal to another area, do not intend to remain in 
vhefé that area more than three months but do in fact remain 
doné longer. The Ministry has promised to submit a draft of a 
the 9 2ew Regulation to meet the wishes of the Commitiec. 


| the Procepurs 1n ConneeTion CLaims FoR EMERGENCY 

ns ¢ TREATMENT. 

) ne 31. The Committee asked the Ministry of Health to consider 

+ the desirability of making provision, possibly by a variation 
of the Distribution Scheme, whereby an insurance practi- 

"a ted tioner is given the right to a hearing before the Panel 

i Committee when it is proposed to deduct from his remunera- 


tion the amount of a claim for emergency treatment by 
another insurance practitioner in respect of one of his insured 
patients. The Ministry states that there would be no 
objection to the amendment of the Distribution Scheme in the 
manner suggested, and is prepared to bring the proposal to 
the notice of Insurance Committees. 


Payment or PRAcTITIONER’s Expenses IN CONNECTION WITH 
DisciPLinaRy CAsEs. 


32. The Committee had its attention drawn to a case in 
which a —o had successfully appealed to the Minister 
of Health against the decision of an Insurance Committee 
and had been awarded the sum of five guineas towards his 
expenses in connection with the case, this being only a 
small proportion of the legal costs incurred. Representations 
were made to the Ministry with the result that the Insurance 
Committee was directed to make a further payment of twenty 
guineas to the practitioner. The Ministry also agreed that 
where a practitioner succeeded in an appeal and was found 
to have been free from blame in connection with the case, it 
was right that he should be reimbursed the taxed costs 
incurred by him in contesting his appeal, less any costs 
awarded against the insured person which he might reason- 
ably be expected to recover, and subject to the understanding 
that in cases in which the practitioner, though successful in 
his appeal, was not entirely free from blame, the Minister 
would feel it necessary to take the practitioner’s conduct 
into account in deciding his award of costs. The Committee 
has signified its agreement with this statement of the pro- 
cedure to be adopted in such cases in future. 


MILEAGE. 


33. The Committee was instructed by the last Annual 
Conference (Minute 83) to negotiate on the question of mileage 
payments to praetitioners being made quarterly, and 
expressed the opinion that this should be a national a 
ment. ‘Fhe matter was taken up with the Ministry, who 
pointed out that the Model Scheme for the distribution of 
the main ion of the Mileage Fund contains a clause 
providing for the payment of advances in respect of each 
quarter of 2 sum not exceeding 20 per cent. of the total 
amount allocated to an area for the — year. The 
Ministry states that this provision has n adopted by the 
majority of Insurance Committees concerned, and that in any 
area where such a provision is not ineluded in the Distribu- 
tion Scheme it is suggested that the matter should be brought 
to the notice of the Insurance Committee by the Panel 
Committee with a view to the necessary amendment being 
undertaken. It is understood that, apart from specific 
provision in the Schemes, the Ministry has authorised . 
payment of advances, when Committees who have not adopted 
the clause above referred to have, from time to time, applied 
for permission to make such payments. 


Range or Service—Dentat TREATMENT. 


34. The Committee has not yet heard of a-really clear case 
which would be likely in the law courts to secure a definite 
decision as to whether dental treatment is included in an 
insurance practitioner’s terms of service or not. In accord- 
ance with Minute 92 of the last Annual Conference, Local 
Medical and Panel Committees have been asked to bring to 
the notice of the Insurance Acts Committee immediately any 
case of an application for an anesthetist’s fee in connection 
with dental treatment by an insurance practitioner which 
appears likely to be suitable for testing the matter in the 
courts. 


Ranee or Ray TReaTMENT. 


35. Arising out of an a from a Panel Committee 
for advice in dealing with the claim of a practitiener to 
charge fees, under Article 38, for services involving the 
application of special skill and experience, i.e., in connection 
with the administration of ultra-violet ray treatment, the 
Committee has expressed the opinion that ultra-violet ray 
treatment is not necessarily a specialist treatment, and that 
it is for each Local Medical Committee to decide upon par- 
ticular cases as they arise, inasmuch as decisions must depend 
upon local circumstances. 


Mepicat Benerit ror SEAMEN. 


36. Minute 85 of the last Annual Conference, expressing 
the opinion that the existing arrangements whereby those 
insured seamen who, as members of the Seamen’s National 
Insurance Society, obtain their Medical Benefit through the 
Society, should discontinued and that all insured seamen 
should obtain their Medical Benefit in the ordinary manner 
through Insurance Committees, was communicat to the 
Ministry of Health. As this opinion coincides with that of 
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the Royal Commission, it is probable that the matter will 

be dealt with when legislation is introduced dealing with such 

se ere of the Commission as have been adopted by the 
overnment. 


Mepicat Benerit ror INSURED PERSONS OVER 70 YEARS 
or AGE. 


37. The Committee has had submitted to it by the Ministry 
of Health details of a scheme which it is proposed to put 
into operation for securing correspondence the 
number of insured persons over 70 years of age in the Index 
Registers kept by Insurance Committees of such persons 
entitled to Medical Benefit and on doctors’ lists, and (b) the 
number actually entitled to, or in a position to claim, Medical 
Benefit. The Ministry stated that it appeared that the 
present system was unsatisfactory as approved societies were 
not in a position to keep fully in touch with this class of 
insured person, who is not entitled to Sickness or Disablement 
Benefit, and who is not the subject of insurance contributions. 
The Ministry believes that the present position results in a 
considerable inflation of the Registers and of doctors’ lists. 


38. The Ministry submitted drafts of a circular letter and 
model notice to insurance practiticners which it was proposed 
to issue to Insurance Committees. The main features of the 
suggested scheme are (1) that the Ministry will from time 
to time notify Insurance Committees of persons on their 
Index lists who are over 70 years of age, (2) that Insurance 
Cou:mittees will notify these persons and the doctors, that 
the ordinary medical card is no longer valid and that they 
must in future hold special temporary medical cards normally 
valid for periods of 12 months from the end of June to the 
end of June, and (3) that if no application for a special card 
or renewal of such a card were made.within a reasonable 
period, the patient would be removed from the doctor’s list, 
subject to subsequent re-instatement if the Committee received 
_ that he was still living in the area. Fe would then 

accredited to the doctor in respect of a.current year, June 
to June. The Ministry stated that the procedure proposed 
would, of course, apply to persons over 65 years of age after 
the 2nd January, 1928, when by virtue of the Widows’, 
Orphans’ and Old Age Contributory Pensions Act, 1926, 
insurance contributions would cease to be payable by such 
persons. The Ministry stated that it was satisfied that no 
undue hardship to the persons affected would result from 
the new procedure and that it would effect an improvement 
in keeping touch with such persons. 


39. Correspondence has taken place between the Committee 
and the Ministry upon this matter and the Committee has 
informed the Ministry that its experience leids it to the 
belief that the Ministry’s proposal may constitute a hardship 
upon the class of insured persons referred to, and is likely 
to give trouble to doctors in getting patients reinstated on 
their lists. The matter has been discussed with the Ministry 
. and further consideration is being given to the problem. 


Jotnt Research By MeEpIcaL PRACTITIONERS. 


40. The Ministry of Health forwarded in May, 1926, for 
the observations of the Insurance Acts Committee, a scheme 
for co-operative research by insurance practitioners which 
had been submitted by an outside body to the Ministry of 
Health for its consideration. The Insurance Acts Committee 
considered the matter and sought the advice of the Science 
Committee of the Association. The Ministry was then in- 
formed that while the Committee could not agree to the 
scheme suggested, it was prepared to consider the possibilities 
of of a scheme for joint research by insurance practitioners. A 
Sub-Committee was then appointed consisting of representa- 
tives of the Insurance Acts Committee and Science Committee. 
This Sub-Committee has discussed the matter with representa- 
tives of the Ministry of Health and has ansived, at the 
following conclusions :— 


(1) That any scheme of research must be voluntary and 
unpaid ; 

(2) That any research or researches undertaken should 
not be restricted to either inswrance practitioners on the 
one hand or to insured persons on the other; 

(3) That the researches should be organised by the 
Association and that where possible use should be’ made 
of the Divisional machinery of the Association, i.e., the 
Divisions should be asked in respect of certain researches 
to obtain the co-operation of a number of practitioners 
et me engaged in insurance practice or otherwise) in 
each area; 


(4) That Be atin or subjects should be capable of 
being dealt with by the individual practitioner in a 
simple manner, and that the results of the enquiry in 
order to sustain interest should be available after not 
too long a period. 


41. The matter is one which affects the whole profession, 
and the scheme outlined has received the pownedl 5 approval 
of the Representative Body of the Association in July. The 
subjects of the proposed investigation are (a) Varicose 
Ulceration, and bb) After-History of Gastro-Enterostomy, 
The Insurance Acts Committee hopes that the new under. 
taking will have the cordial support of all Local Medical and 
Panel Committees as it is nee that such collective 
research might prove of real service to the profession and to 
the community. 


OpxHTHALMIC BENEFIT. 


42. It is evident that there is still considerable dissatis 
faction with the present arrangements for the administration 
of Ophthalmic Benefit, but, as the Committee stated in itg 
report last year, there is little prospect of any improvement 
in the situation so long as this benefit is administered at the 
entire discretion of Approved Societies or until it becomes, 
as the Committee believes it should be, one of the statutory 
benefits under the Act. 


43. The main difficulty appears to be the action of Approved 
Societies in ignoring, in a large number of cases at any rate, 
the insurance practitioner’s recommendation that a particular 
member of the Society should consult an ophthalmic surgeon, 
Some societies are even going so far as to send to an optician 
their members who present such a recommendation, and if the 
ge thinks the member should see an ophthalmic surgeon 
the society acts.on the optician’s recommendation. Societies 
state, as their reason for this course of action, that they have 
not the funds to enable them to send all cases recommended 
by insurance practitioners to ophthalmic surgeons, and Sir 

alter Kinnear, the Controller of the Insurance Department 
of the Ministry of Health, in the course of an address to the 
last Annual Conference, declared that if patients were recom. 
mended uniformly to consult an ophthalmic specialist and 
were sent to him, Ophthalmic Benefit would cease at an early 
date owing to lack of funds. This, of course, raises the ques- 
tion as to whether the present arrangement, whereby in-ured 
members of Approved Societies are treated by ophthalmio 
surgeons as private patients at a flat rate of one guinea for 
a case is to be the only arrangement offered by the medical 
profession or whether the profession should not give an option 
on some other less costly arrangement. This is a question 
which is receiving very careful consideration by the Ophthal- 
mic Committee, on which the Insurance Acts Committee is 
represented, and the Annual roof Meeting at 
Edinburgh in July has authorised the Council of the B.M.A. 
to explore the possibilities of the provision of this benefit 
by means of clinics in certain fore ous areas as an addition 
to the present arrangements. It should be distinctly under- 
stood, however, that any alternative arrangement would not 
in any way vary the principle for which the Association 
stands, namely, that under no circumstances should a patient 
be referred to an optician without prior examination by an 
ophthalmologist. 


44. The Committee had its attention drawn to an instance 
where an Approved Society had intimated to an insurance 
practitioner who was also on the list of ophthalmologists that 
the Society would be unable to accept his examination of ait 
insured member if he had, in his capacity as insurance 
practitioner, given the recommendation that an ophthalmic 
surgeon should be consulted. The matter was brought to the 
notice of the Ministry, who stated that a communication had 
been addressed to the Society concerned and that it was hoped 
the circumstances to which attention had been drawn would 
not recur in future cases. The Ministry also stated, however, 
that a system under which an insurance practitioner may refer 
his patients for specialist examination by himself provided 
possibilities for abuse, and that it would be necessary for a 
watch to be kept on the matter. 


45. The Association’s list of approved ophthalmologists now 
contains 875 names. Some of the practitioners on the 
list are available at more than one address, so that there are 
976 addresses on the list. The eligibility of practitioners 
for inclusion in the list is decided by the Ophthalmic Com- 
mittee of the Association. Each application is considered 
on its merits, and the applicant is required to conform to 
criteria which are identical with those laid down in paragraph 
8 (5) of the terms of service of insurance practitioners in 
connection with specialist services. Where a practitioner 
bases his application on the fact that he is generally 
recognised by his colleagues as possessing special skill in 
treatment of the eyes, it was decided to enlist the co-operation 
of the Local Medical Committee concerned in confirming this 
fact, and a communication (M. 24) was accordingly addressed 
to Local Medical Committees on January 8th, 1927, askin 
them to assist in this matter. One or two Local Medical 
Committees, however, appear to have been under the* 
impression that a practitioner must be doing specialist” 
practice in order to qualify for inclusion in the list. This* 
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is not so. The requirement is that ‘‘ he is generally recog- 
nised by other practitioners in the area as having special 
proficiency and experience in a subject which comprises the 
service rendered,’’ that is to say, that some of his neighbours 
recognise his proficiency in ophthalmic work by employing 
him to attend cases of their own. 


46. Panel Committees are doubtless aware that a Bill has 
recently been introduced into Parliament having for its 
objects the State registration of opticians and the regulation 
‘of the practice of sight testing. Persons registered under the 
proposed Bill would be endowed with special privileges by 


’ the State, would have the right to use after their names 


letters implying that they are recognised as being qualified 
to practise sight testing, to charge and recover fees for such 
practice, and would have.the statutory right to give certifi- 
cates relating to visual acuity or visual defects, which must 
be recognised as admissible by any local or central authority 
or government department in any part of Great Britain. The 
Bill was introduced for Second Reading in May, but, in view 


of the fact that the Minister of Health had set up a Depart- 


mental Committee to consider the draft Bill and to make 
recommendations, the Second Reading was negatived upon 
the understanding that the Bill could be re-introduced at a 
later date. The Association was asked to nominate a member 
to serve upon the above-mentioned Departmental Committee 
and Dr. H. B. Brackenbury has been appointed. A memor- 
andum of evidence has been submitted to the Departmental 
Committee on behalf of the Association. This memorandum 
is based upon the Association’s policy, contained in Minute 
143 of the Annual Representative Meeting of 1523, i.e., that 
any State recognition of sight-testing by persons not possessed 
of a medical qualification would not be in the interest of the 
community, and ought to be opposed in the strongest possible 
manner. 


Prescristnc—Tue Cuemists’ New AGREEMENT WITH THB 
MINISTRY. 


47. The contract between the Ministry and the chemists 
for the supply of drugs, ete., to insured persons expired 
this year and a new agreement has been negotiated. The 
financial arrangements under the Economy Act of 1926 provide 
a sum of 13s. per insured person per annum for Medical 
Benefit. After the other fixed payments, such as the Capita- 
tion Fee to Doctors, mileage and certain administrative 
expenses, have been made, the balance is available to pay the 
chemists. With the expenditure on drugs at its present 
level there will not be enough to meet the bills this year. 
Faced with this ition the chemists have agreed to take 
over the whole Drug Fund, provide what drugs, etc., are 
ordered and take the risk of the profit or loss on the 
transaction, the Ministry being freed of any further responsi- 
bility in the matter. 


48. The chemists, not unnaturally, asked that all practicable 
steps against extravagant mypetee be taken and they 
asked that the Regulations amended to allow the Local 
Pharmaceutical Committees to make representations to the 
Panel Committee in cases in which in their opinion there is 
prima facie evidence of extravagance in an insurance practi- 
tioner’s prescribing. 


49. On being informed of these proposals the Insurance 
Acts Committee at once told the Ministry that while the 
contract with the chemists was a matter entirely between the 
Ministry and the chemists yet the Insurance Acts Committee 
could not agree to any alteration of regulations that would 
put the chemist in a position to criticise the doctor’s pre- 
scribing. The Committee at the same time expressed its 
willingness to co-operate with the Ministry or the chemists to 
ensure reasonable economy in prescribing. 


50. As the matter was one of considezable urgency the Com- 
mittee undertook to meet the Retail Pharmacists’ Union to 
discuss the situation. This meeting took place and the Com- 
mittee’s position was made clear to the chemists. It was 
pointed out to them that the suggested procedure was open to 
serious criticism both on the question of public policy as well 
as in regard to the traditional relations between physician and 
pharmacist. It was also shown to them that the existing 
arrangements with the Pricing Bureaux provided all the 
necessary information for those who were responsible for 
setting the existing machinery in action, but that this 
rocedure had never been put into effective operation by the 
inistry, the Insurance Acts Committee believing that in 
no case yet has a Regional Medical Officer brought a case of 
alleged extravagant prescribing before any Panel Committee. 
After the discussion the members of the Retail Pharmacists’ 
Union present agreed to make a year’s trial of the sent 
procedure and not to press for alteration of the Regulations, 
and so informed the Ministry, receiving in return the promise 
of cordial co-operation from the Insurance Acts Committee, 


| 


51. The Insurance Acts Committee has further undertaken 
to consider the question of a National Formulary and to 
co-operate in the compilation of a list of preparations which 
should ordinarily be regarded as foods and not as medicines. 


REVISION OF BRITISH PHARMACOPG@IA, 


52. It was reported to the last Annual Conference that steps 
were being taken with a view to the revision of the British 
Pharmacopeia, and, arising out of a recommendation of the 
Insurance Acts Committee, that Committee was asked (Minute 
107) to investigate the question of the inclusion of drugs and 
preparations in the new Pharmacopeia, in relation to 
economy in prescribing under the National Health Insurance 
Acts, and to endeavour to obtain representation on the Com- 
mittee which was set up to deal with the revision of the 
Pharmacopeia. 


53. As regards representation on the Revision Committee 
the Committee decided to take no action in view of the fac 
that the Council of the Association had appointed a Speci 
Committee, of which two members of the Insurance Acts 
Committee (Drs. J. W. Bone and E. Lewis Lilley) were 
members, (1) to act as a Watching Committee in relation to 
any steps that may be taken relative to the revision of the 
British Pharmacopoeia, and (2) to prepare evidence and 
nominate witnesses if and when a Revision Committee is 
appointed by the Lord President of the Privy Council. Drs. 
Bone and Lilley have been asked to represent the views of 
insurance practitioners to the Association's Special Committee, 
referred to above. 


54. The position in connection with the proposed revision 
of the British Pharmacopeia is that a Sub-Committee has 
been appointed by the Committee of Civil Research (a Com- 
mittee of the Privy Council) to consider the existing practice 
relating to the method of preparation of the Pharmacopeia. 
At the invitation of the above-mentioned Sub-Committee, the 
Association has submitted a memorandum containing its 
views upon the matter and its representatives (Dr. J. W. 
Bone and the Deputy Medical Secretary) have given oral 
evidence before the Sub-Committee. In its memorandum the 
Association advanced the view that the method of compilation 
hitherto adopted by the General Medical Council was not the 
best that could be devised, and that any attempt to prepare 
another edition of the Pharmacopeia on the lines of the 1914 
edition would break down unless the co-operation of all 
interests were secured. The suggestion was made that a 
Committee of experts should be appointed by the General 
Medical Council and should consist of members representative 
of the chief interests concerned; that the highest degree of 
responsibility should be given to this Committee to make 
decisions, to initiate recommendations, and to explore the 
whole field of modern therapeutics, and that it would then 
remain for the General Medical Council to adopt or to refer 
back the conclusions of its Committee. In its memorandum 
the Association also mentioned the need for economy and 
drew attention to the need for special ~ _™ being paid to 
the Drug Tariff under the National Health Insurance Acts. 


Issvz oF PRESCRIPTIONS FOR THE Purpose or Drue Testine. 


55. The Conference (Minute 78) asked the Committee to 
consider the desirability of ———s the Ministry of 
Health with a view to obtaining the amendment of the present 
scheme for testing drugs supplied by chemists by providing 
that the Panel Committee should make a selection of the 
prescriptions, that the analyst’s certificates should be con- 
sidered by a Sub-Committee of the Insurance Committee 
containing representatives of practitioners, and that cases 
requiring further action should be referred to the Joint 
Services Sub-Committee. The Committee has considered the 
matter, but is not in agreement with any of the above 
roposals. The Committee believes that the question involved, 
i.e., that of accurate dispensing, is capable of being 
adequately dealt with by the Pharmaceutical Service Sub- 
Committee and, seeing that the contract is between the 
chemist and the Insurance Committee, is not a matter directl 
affecting the medical profession. Any complaint by a practi- 
tioner concerning the dispensing of his prescriptions should 
be made to the Insurance Committee with which body action 
would lie in respect of improper dispensing. Furthermore, 
the Committee considers that it is not desirable that the 
medical profession should seek to have any disciplinary power 
over members of another profession, which would be the 
position if the suggestion in Minute 78 were carried out. 


Natrona Insurance Acts aND ParTHOLogicaL 
LABoRATORY SERVICES. 


56. Apart from provision for the cost of vaccines and 
autogenous vaccines, no facilities have so far been made 
available for the furnishing of = ical reports upon 
specimens, nor for the cost of con ers for transmission of 
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specimens to and from a ge oe The recent Royal 
ommission on National Health Insurance, however, recom- 
mended that as and when funds were available the present 
statutory benefits of the Act should be extended to various 
other matters in a certain order of priority, in which 
laboratory services were placed third. 


57. There are in operation in various parts of the country 
tentative Labo Service Schemes in which use is made of 
the facilities afforded either by voluntary hospitals or by the 
health service of the local authority. The Insurance Acts 
Committee feels that in anticipation of the establishment of 
a National Health Insurance ratory Service it is very 
important that the — of pathologists and the terms 

_ conditions of their employment in connection with a 
National Scheme should not be prejudiced by the launching 
of separate schemes which have no connection with one another 
or with any general lines of policy. The Committee is urging 
the Ministry not to regard the sehemes which are at present 
in existence as forming any cedent for future statutory 
arrangements of tltis nature likely to be set up under the 
National Health Insurance Acts, and has received an 
assurance from the Ministry that if and when a complete 
rar pan service for insured rsons is introduced, the 

nistry will give full weight to recommendations of the 
Royal Commission in this matter. 


58. The Committee’s attention was drawn to a Laboratory 
Seheme which had been cireulated by an Insurance Committee 
to all other Insurance Committees throughout the country, 
with a request that some similar scheme be adopted. The 
Committee felt it mecessary (in M.27, dated Sth May, 
1927) to draw the attention of Panel Committees to the im- 
portance of the subject thus raised, and to ask them to 
withhold decision on any scheme for the vision of 
pathological services in view of the fact that the matter was 
to be discussed between the Insurance Acts Committee and 
the Ministry. This discussion has taken place and the Com- 
mittee is informed that it is possible, under Section 26 of the 
National Health Insurance Act, for an Insuranee Committee 
to make a donation out of its Administration Fund to an 
institution which undertook to make some return. It would 
appear that the Ministry has no control over expenditure 
from an Insurance Committee’s Administration Fund, but the 
Government Auditor has to be satisfied that, in respect of 
any donation to a hospital or charitable institution, the 
Insurance Committee receives some benefit in return. This 
means that an Insurance Committee can only carry out a 
pathological seheme on the lines of that referred to above 
4 = is sufficient money in the Committee’s Administration 

und. 


TupercuLous InsurEeD PeErsons. 


_ 59. The Conference (Minute 102) expressed the opinion that 
insurance practitioners should a expected to provide 
sickness certificates, preseriptions, or medicine, for tuber- 
culous patients who were receiving continuous treatment at 
the Tuberculosis Dispensary. This matter was discussed with 
representatives of the Ministry of Health who stated that 
the procedure to be followed in cases where insured persons 
suffering from tuberculosis was set out in the Ministry’s 
Memorandum 286, and that briefly the position was that 
where an insured person accepted systematic dispensary 
treatment on the advice of the Tuberculosis Officer no further 
pay anaes devolved upon the insurance practitioner except 
in the case of ae in which he was required to inform 
the Tuberculosis cer of the emergency and the treatment 
given. The Ministry further stated that the object of the 
new Regulations introduced two or three years ago was to 
secure the person was in the care of 
one only, either the private practitioner o 

Tuberculosis Officer. 


60. The Committee considered that in view of the doubt 
and misunderstanding which peared to exist amongst 
insurance practitioners concerning the relative positions of 
the insurance itioner, the insured person and the Tuber- 
culosis Officer, it was advisable that an explanatory statement 
should be issued. This was accordingly prepared, submitted 
to and approved by the Ministry of Health as being a correct 
statement of the present position and issued to Local Medical 
and Panel Committees in circular M. 25 on March 3rd, 1927. 


Provision or SpA TREATMENT FOR INSURED PERSONS. 


61. Your Committee has taken part in some discussions 
with representatives of Approved Rocieties, of Spa_ Doetors 
and Spa Managers concerning the possibility of providing 
Spa treatment for insured persons. It is found that the 
commitments of Approved Societies are such that there is 
no likelihood of money being available from Approved Society 
sources for this purpose for a long time. 


ALTERATION OF MeEpIcaL CERTIFICATES BY APPROVED 
OFFICIALS. 


62. Minute 70 of the last Annual Conference instructing the 
Committee to press for disciplinary action being taken 
against appr society officials who altered or in any other 
way falsified certificates or otherwise interfered with the 
practitioner in the discharge of his duties under the Terms 
of Service, has been brought to the notice of the Ministry 
who have replied that they have the matter noted for action 
in an amending Act. 


EMPLOYMENT OF PRIVATE REFEREES BY APPROVED SOCIETIES. 


63. Minute 105 of the last Annual Conference, deplorin 
the employment of private medical referees yf approv: 
societies, and instructing the Committee to press the Ministry 
to make it “aX? on all societies to use the Regional 
Medical Staff of the Ministry, was discussed between the 
Insurance Acts Committee and representatives of the Ministry. 
The latter stated that, apart from persuasion, it would not 
be sible without fresh legislation to prevent societies 
employing their own referees, if they so desired, and that 

rsuasion would be difficult. In view of the large number 
of claims last autumn, a few societies had appointed such 
referees, but the number was not great. The Minis also 
stated that the experience of one or two societies which had 
been employing private referees had been examined, and the 
percentage of cases declared by them capable of work did 
not differ materially from the percentage so declared by the 


Regional Staff of the Ministry. 


Sickness BENEFIT. 


64. Minute 104 of the last Annual Conference instructed the 
Committee to take action with a view to securing that 
approved society officials should not have the power to refuse 
sickness benefit, on medical grounds alone, to any insured 

erson who had been certified as ineapable of work unless the 
insured person had been reported fit for work by the Regional 
Medical Officer. It was made clear at the Conference that the 
Committee had no power to urge a reform on the lines 
suggested, as it was not a matter with which the medical 
profession was directly concerned. The Committee has on 
full consideration felt itself unable to take any action in 
connection with this matter. 


Postt1ion oF INSURANCE COMMITTEES. 


65. It was reported to the last Annual Conference that a 
memorandum (M.27) had been issued to Panel Committees 
containing the licy of the Association as regards the 
unification of all local health activities in one loeal health 
authority, and Panel Committees were asked not to express 
any opinion for or against the abolition of Insurance Com- 
mittees until an opportunity had been given of comparing 
the present proposals of the Government as to the nature and 
constitution of the new local authority to which it was 
proposed to hand over the duties of Insurance Committees, 
with the views of the Association, as everything depended 
upon the character of the new local health authority. It 
was thought that the above-mentioned memorandum had made 
the Association’s policy in this matter quite clear, but from 
resolutions. passed by Panel Committees and forwarded to the 
Insurance Acts Committee there appeared still to be some 
dissatisfaction with what was understood to be the Associa- 
tion’s policy. ‘The Committee has therefore prepared and 
circulated to Local Medical and Panel Committees a further 
memorandum (M. 28) upon this matter. 


STATISTICS. 


66. The last Annual Conference (Minute 94) expressed the 
opinion that it was desirable that the Committee should take 
steps to collect statisties as to the proportion of total services 
rendered of the following specialist services whieh are 
included in the capitation fee, but are not included in the 
ordinary visits and attendance fees of Fg practices, 
namely (a) special visits in = to calls received after 
morning surgery hours, (b) night visits between 9 p.m. and 
9 a.m., (c) treatment of fractures and dislocations, (d) vac- 
cination and inoculations, (e) catheter cases, (f) administration 
of anesthetics, (g) miscarriages and (h) certificates. 
Conference desired that these statistics should be collected 
only in respect of uninsured persons of similar economic 
standing to the insured. In considering how this information 
should be obtained the Committee came to the conclusion 
that it would be useless to ask individual practitioners to 
collect it, and that the only possible source would be from 
Public Medical Services. Applieation was therefore made 
to the various Public Medical Services for assistance in this 
matter, but these bodies have replied stating that they are 
unable to furnish the desired information. 


— 
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67. With regard to the statistics which the Committee was 
instructed by the 1925 Annual Conference to endeavour to 
obtain, and which it has taken steps to obtain during the 
past 12 months, certain figures have been collected and the 
thanks of the Committee are due to those practitioners who 
have so willingly assisted by supplying the information 
which has thus been The data supplied are ex- 
ceedingly valuable, but the Committee regrets that the 
volume of information in its possession is not as great as 
that for which it asked (10 per cent. in all areas). It is not 
sufficiently realised that the onus is on Panel Committees to 
induce insurance practitioners to supply the material which 
is so necessary when negotiations on their behalf have to be 
undertaken. It is essential that up-to-date information should 
always be available, and only those who are actually doing 
insurance work can supply it. 


68. The Committee has considered a suggestion that a Sub- 
l)epartment of the Medical Department should be instituted 
to be known as the Statistics eer er towards the cost 
of which the National Insurance Defence Trust might be 
asked to contribute and which would be provided with 
additional clerical assistance as the work developed. The 
analytical work of the data now being collected is carried on 
out of ordinary office hours the Medical Department and 
is paid for out of the National Insurance Defence Trust, while 
the ordinary correspondence relative to this matter has so 
far been attended to in office hours by the staff of the Medical 
Department along with its other duties. The time may arrive 
when, owing to the increased bulk of the work in connection 
with the collection of statistics, increased assistance may be 
necessary, and when it does the Committee will have no 
hesitation in undertaking the necessary expense and asking 
for the necessary funds from the National Insurance Defence 
Trust. But as yet such expense would not be justified. 


Amount or CentraL Poor ror 1926. 
69: The following are the estimated and finally determined 
figures of the Central Practitioners’ Fund (England) for 1926, 
together with the corresponding figures for 1925 :— 


Estimated. Final. 
1925 sis ... £5,560,000 £5,716,800 
1926 ... £5,680,000 £5,887 ,000 


V.—NATIONAL INSURANCE DEFENCE TRUST. 


70. At the last Annual Conference, it was decided that there 
should be no relaxation of effort in the matter of obtaining 
coutributions for the Trust until a total of £250,000 had been 
reached. It was also decided that each area’s quota of a 
fund of £250,000 should be given in the next statement of the 
Trust issued to Local Medical and Panel Committees. This 
was given effect to in the statement (M. 26) issued in March, 
and the Trustees are glad to report that several areas have 
already contributed their full quota of the amount at present 
being aimed at. Against this, however, there are a number 
of areas which have so far subscribed very little towards 


‘their quota, and several who have subscribed nothing. 


71. A statement of the financial position of the Trust as at 
December 31st, 1926, and the income and expenditure for the 
year 1926, was included in M.26, issued in March, and 
appeared in the B...J. Supplement of 25th June, 1927. In 
this statement the sum of £200 was shown as being on loan to 
the Essex Public Medical Service. This should have been 
£400, the other £200 having been previously shown, by inad- 
vertence, as a payment out of the Trust instead of a loan. 
A further statement showing the income and expenditure for 
the twelve months ending August 3lst, 1927, and the amounts 
so far subscribed by each area, will be issued with the 
Provisional Agenda of the Annual Conference in September. 


_ 72. Panel Committees are aware that there is a Fund known 
as the Medical Representation in Parliament Fund, the 
trustees of which are the members of Council of the British 
Medical Association for the time being in office. This Fund, 
which is a voluntary Fund, and which has been generously 
supported from time to time by many Panel Committees, has 
for its objects (1) the securing of a larger representation of 
the medical profession in Parliament by obtaining suitable 
medical candidates and suitable constituencies and assisting 
when necessary by monetary ts such candidates, irre- 
spective of political party; (2) to help maintain approved 
Members of Parliament as may be deemed necessary or 
advisable, and (3) to aes oe such other Parliamentary 
action as may be thought advisable. The trustees of the 
National Insurance Defence Trust have given serious con- 
sideration to the —— of co-operating with the Medical 
Representation in Parliament Fund with a view to securin 

adequate medical representation in Parliament, with specia 
reference to representation of the interests of insurance 
practitioners. e trustees have come to the conclusion that 


some of the money now at its disposal might with advant 

be spent in this way, and has set aside the sum of £1,000 ‘a 
the oy om of medical candidates for Parliament subject 
to the following conditions :— 

(1) That candidates _be anyeeves by the trustees of the 
National Insurance Defence Trust; 

(2) that the candidates be also supported by the trustees 
of the Medical Representation in Parliament Fund of the 
British Medical Association. 

(3) That the trustees of the National Insurance Defence 
Trust are adequately represented on the Parliamentary 
Elections Committee. 

(4) That the representatives of the trustees on the 
Parliamentary Elections Committee be authorised to act 
for the trustees under the following conditions :— 

(a) At the request of the Chairman of the Parlia- 
mentary Elections Committee when immediate action is 


necessary. 
(b) Subject to full report to the trustees at the first 
convenient opportunity. 


THE ANNUAL EXHIBITION OF SURGICAL 
INSTRUMENTS, APPLIANCES, DRUGS, 
FOODS, ETC. 

(Concluded from page 103.) 


: Dietetic Preparations. 
Tue dietetic preparations to be seen at Edinburgh mostly 
bear familiar names and require no description, but some 
firms, in addition to their usual products, had new intro- 
ductions. Thus Oxo, Limited, showed bottles of meat 
juice, a preparation of the natural juice of fresh lean beef, 
containing soluble uncoagulated proteids; also beef essence 
prepared for invalids. The Glaxo firm exhibited ostelin 
(tablets and cream), a substance of which we have 
already given an account. It is offered as a _ con- 
venient means of taking the essential principles of cod- 
liver oil while avoiding the intolerance often exhibited 
towards its fatty constituents. Virol, Limited, showed a 
special preparation of their well known food with full 
cream Devonshire milk. Another exhibit here was virolax, 
an emulsion of finely divided paraffin. Horlick’s Malted 
Milk Company emphasized the use of their malted milk in 
rendering palatable the bismuth meal employed in radiology. 
By the addition of hot or cold water the malted milk 
furnishes an opaque emulsion of the desired consistency 
in which to suspend the heavy metallic salt, yet free from 
the heaviness and insipidity of bread-and-milk or porridge. 

Benger’s Food, Limited, exhibited photographic trans- 
parencies illustrating the use of Benger’s food in infant 
feeding, and among the several other products of the firm 
were peptonized beef and chicken jellies. The stand of 
Nestlé and Anglo-Swiss Condensed Milk Company reflected 
the atmosphere of cleanliness and purity associated with 
such products; a food of attractive character shown here 
consisted of a full cream milk, malt products, and sugar. 
Mead Johnson and Company exhibited recolac, a milk 
food for infants adapted to breast-milk standards. The — 
special point was made with regard to this and other diet 
materials of this firm that they were advertised only to 
the medical profession, and that no directions were printed 
on the tins, the whole of the directions being in the hands 
of the doctor. Keen, Robinson and Company, Limited, 
which is incorporated with the Colman firm, exhibited 
almata, upon which we published a special note some time 
ago; it is claimed as a complete food for infants, invalids, 
and expectant and nursing mothers. This firm’s well known 
barley and groat preparations were also exhibited, as well 
as other materials for gruels and porridges. A stand was 
again devoted to Sister Laura’s food (Laura M. Smith), 
recommending itself as having the effect of breaking down 
the indigestible casein in fresh cow’s milk, with which it 
was prepared. Granose Foods, Limited, exhibited some 
crisp and appetizing biscuits made from whole wheat, also 
gluten bread for diabetics. Berina foods, with and without 
the addition of malt, were shown by the Glasgow firm of 
Montgomerie and Company, Limited ; for these it was 
claimed also that they were nourishing without being a tax 
on the digestive organs. Bermaline bread was shown by 
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the same firm. Vitalia, Limited, showed a meat juice for 
which it was claimed that in the process of preparation the 
vitamins and the active properties of the organic salts 
were not sacrificed. 

Eno’s fruit salt probably needs no ‘‘ bush,’’ but it had, 
as usual, an attractive little ‘‘ bower ’’ of its own, where 
its long record of popularity was advertised. The French 
natural mineral water, Vichy-Célestins, and other French 
and Austrian waters were again the exhibit of Ingram and 
Royle, Limited, and from continental springs one was 
transported to English apple orchards by Gaymer’s cider 
(which was celebrating the thirtieth year of its appearance 
at the British Medical Association’s Exhibition), and to 
tropical cultivations by Cadbury’s cocoa and chocolate. 
A milk-and-honey chocolate here was specially delectable. 

Finally, as a corrective for any food crotchets or fads, 
as well as a means of enlightenment for the ignorant, 
the Food Education Society, with its many publications on 
dietetics and hygiene, was ready to point the way to 
common sense. 

Baths and Spas, 

The virtues and attractions of Bath were proclaimed, 
in the genteel fashion one would expect, by some excellent 
photographs of the bathing establishments and water- 
colour drawings of the chief features of interest in the 
city. The Old Royal Baths are to be reopened in the carly 
autumn. The bathing establishment at present includes 
the Queen’s Baths and the new Royal Baths; the latter 
which were opened in 1916, have been three times con- 
siderably extended. 

Harrogate advertised the claims of its eighty-eight 
different varieties of natural mineral water, but especially 
its strong and mild sulphur springs. A Harrogate 
‘** sulphur water ticket ’’ for 12s. weekly entitles the pur- 
chaser to mineral drinking waters as required, three 
alkaline or sulphur water baths, and admission to certain 
amenities of the spa. 

The claim of Droitwich was that of the unique brine 
baths spa, where the brine is 40 per cent. more dense than 
that of the Dead Sea, so that these Worcestershire springs 
are the most saline waters known. The exhibit consisted 
of photographs and artists’ drawings of this useful resort 
and its neighbourhood. 

Buxton completed the quartette with its hot and natural 
baths. Here again the exhibit consisted of photographs of 
the bathing establishment and the Derbyshire scenery. The 
corporation is shortly taking over the Buxton gardens, and 
will conduct them in conjunction with the baths. 
' One stand was used to advertise Stanboroughs, a modern 
hydrotherapeutic establishment at Watford, on a country 
estate consisting of 200 acres of park land. All kinds of 
hydrotherapeutic treatments are given here under the 
supervision of a qualified medical man. 


Books, Publications, Office Equipment, ete. 

The official guide placed in the hands of members stated 
that among the first of Edinburgh’s industries was the 
publishing of books, and, as anticipated, several Edinburgh 

k houses contributed to the exhibition. Among them 
were the publishers E. and §. Livingstone, whose house, 
originally confined to bookselling, was founded more than 
sixty years ago. Books published during the present year 
included the massive work by Lees on the diagnosis and 
treatment of venereal diseases, Muir’s bacteriological atlas, 
and the second edition of the z-ray atlas by McKendrick 
and Whittaker, a work containing 450 reproductions from 
g-ray photographs. A smaller work was Riddell’s Medical 
Electricity and Radiology. The first five volumes of a new 
series of dental manuals were shown. . 

Another Edinburgh publishing house, Oliver and Boyd, 
made a feature of works whose authors were Edinburgh 
physicians and surgeons, among them a notakle work on 
the principle of early active movement in treating fractures 
of the upper extremity by Mr. J. W. Dowden, with 224 
illustrations. Others were Exophthalmic Gowre by Dr. 
John Eason, the fourth edition of The Clinical Study and 
Treatment of Sick Children by the late Dr. John Thomson 
Pulmonary Tuberculosis by Dr. John Guy, and Dr. 
Easterbrook’s Morison Lectures, Mental Invalids. 


Two Edinburgh booksellers also had stands. William 
Bryce had a well selected display of medical works of 
various pfiblishers, as well as leading medical and scientific 
publications, British and foreign. James Thin included 
with some recent medical works an interesting selection 
of second-hand volumes, and some antiquarian ones—for 
example, ‘‘ The remaining medical works of that famous 
and renowned physician, Dr. Thomas Willis ’’ (1681), and 
the works and life of Harvey, in Latin (1766). Another 
Scottish firm of booksellers was John Smith and Son 
(Glasgow), who showed a large number of recent publica- 
tions on all branches of medicine and surgery, and again 
an interesting selection of early medical books. 

Oxford University Press adorned its stand as usual with 
an array of notable volumes. One of them, issued during 
the week of the exhibition, was The Ear, Nose, and Throat 
in General Practice, by D. A. Crow. Others were Intra- 
cranial Tumours by Purves-Stewart, A Textbook of 
I’sychiatry by Henderson and Gillespie, and second editions 
of Price’s Diseases of the Heart and of Graham’s Diabetes 
Mellitus. 

A number of American as well as English works were to 
be seen at the stand of the W. B. Saunders Company. 
The American works run to vastness—witness Jediatrics 
(eight volumes), edited by Abt, and Bickham’s Operative 
Surgery (six volumes). These, from the point of view of 
size, made the fourth edition of Moynihan’s Abdominal 
Operations appear quite diminished, although that com- 
prises two octavo volumes and runs to more than 1,200 
pages. The ‘‘ Collected Papers ’’ of the Mayo Clinic for 
1926 were shown hiere. 

J. and A. Churchill, Limited, placed in the forefront 
the Medical Directory, which reaches its 84th year with the 
next issue. At this stand a recently published book into 
which one was tempted to dip was Parry’s Some Famous 
Medical Trials. Other works noticed were Craig’s ]’sycho- 
logical Medicine (fourth edition), Sequeira’s Diseases of 


the Skin, and The Queen Charlotte’s Practice of Obstetrics, 


by members of the staff of that hospital. . 

The Medical Annual was the leading exhibit of John 
Wright and Sons of Bristol, and other works noted here 
were (ystoscopy, by J. B. Macalpine, the second edition of 
Diseases of the Nose, Throat, and Ear, edited by Logan 
Turner, and the ninth edition of An Index of Treatment, 
edited by Hutchison and Sherren. 

H. K. Lewis and Company, in addition to a selection of 
their own publications, showed a few of the most important 
and standard works issued by other publishers. They had 
also a good medical stationery exhibit, including card-index 
systems, ledgers, and case books. Among their own publi- 
cations were the fifth edition of Stoddart’s Mind and its 
Disorders, Sykes’s Manual of General Medical Practice, 
and several works on artificial light treatment. 

A newcomer among the exhibitors was H.M. Stationery 
Office, with the publications of the Medical Research 
Council, the Ministry of Health, the National Physical 
Laboratory, and other Government or Government sup- 
ported bodies; and our contemporary The Lancet also had 
a stand at which it exhibited its special numbers and 
various reprints and other publications. 

Two makes of typewriters were shown. One was the 
Royal typewriter, which both in its ordinary and its port- 
able form is a machine of great efficiency as well as elegance, 
‘The portable form is particularly convenient. It was shown 
also fitted with a medical keyboard. The instrument at the 
other stand was the Hammond varityper, with which a 
large number of different kinds of type can be used. It 
is only necessary to turn a knob and, still with the same 
instrument, one writes in a different style of type or in a 
language of different alphabetical characters. A special 
medical arrangement was furnished with the instrument 
for convenience in writing prescriptions, labels, or technical 
articles containing unusual symbols. 

The outstanding display of the Museum Galleries, 
London, was again a welcome feature of the Exhibition. 
Here were shown, in perfect taste and colouring, reproduc- 
tions of the old masters, a series of famous portraits of 
famous people, mezzotints of works by Turner, etchings 
of London by several accomplished artists, all full of 
atmosphere and colour, and many other fine specimens of 
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engraving. A mezzotint portrait of Lord Lister was given: 


the position of honour, and there were portraits of Hunter, 
Simpson, Pasteur, Harvey, Huxley, and Jenner, as well as 
a mezzotint of ‘“‘ Dr. Harvey explaining to Charles I his 
theory of the circulation of the blood,’’? engraved - direct 
from the original by permission of the Royal College of 
Physicians. We were told at this stand that the members 
of the medical profession are foremost among those who 
collect works of art or purchase the choicest reproductions. 
Certainly the stand was a centre of continual interest at 
Edinburgh and a place of refreshment for mind and eye. 


Heating Appliances, Laboratory Equipment, and 
Glassware. 

Six gas-stove manufacturing firms—namely, Arden Hill 
and Company, the Davis Gas Stove Company, Fletcher 
Russell and Company, the Richmond Gas Stove and Meter 
Company, Wilsons and Mathiesons, and John Wright and 
Company—combined in an exhibition of modern hygienic 
gas grates and gas cookers. This was called the Radiation 
stand, and was designed to illustrate the success that has 
attended the efforts of manufacturers to produce domestic 
gas appliances which will satisfy health requirements. The 
gas grates shown incorporated in the canopy the patent 
‘* injector-ventilator,’’ which has been worked out to ensure 
proper air change of the apartment and absence of 
draughts. The gas cookers had an automatic heat con- 
troller, which enabled food to be cooked entirely 
without attention. To show what a superior thing is the 
modern gas fire to the earlier forms, and also to the coal 
fire, comparative spectra of the energy emitted at varicus 
wave-lengths, as well as other diagrams illustrating the 
results of research work, were exhibited. It was altogether 
an interesting demonstration of the hygienic and other 
values of gas as a fuel. One of the firms concerned, 
Fletcher Russell, showed at another stand a range of the 
latest of their appliances adapted to dentistry, as well as 
gas distributors for laboratory tables and various forms of 
bunsen burner. 

A very fine display of laboratory equipment was made by 
Charles Hearson and Company, Ltd. Among other appar- 
atus centrifuges were shown with speeds of from 3,000 to 
10,000 revolutions a minute, also water baths, sterilizers, 
drying ovens, and stills. But the principal exhibit was a 
range of microscopes, including a new high-power binocular 
microscope by Reichert, a new capillary microscope, and 
some photomicrographic apparatus specially built for 
opaque objects and for cinematography. The new dark- 
field condenser with built-in light source was also an object 
of interest. 

Another excellent display of microscopes was to be found 
at the stand of Ogilvy and Company, ‘where was also a 
large photomicrographic apparatus with special facilities 
for obtaining optical centring. Some new models of Leitz 
microscopes for routine work and for special research work 
were exhibited, as well as many kinds of microscope acces- 
sory. There was also shown here an epidiascope for the 
projection of opaque objects and lantern: slides, using a 
filament lamp as illuminant. This firm is the agent for 
Stille of Stockholm, whose surgical instruments and 
operating table were exhibited. 

The exhibit of Baird and Tatlock (London) consisted of 
bacteriological and medical apparatus for educational and 
research work, and attention was specially drawn to 
incubators with a simple automatic control over a wide 
range, as well as water and electrical centrifuges, balances, 
sterilizers, and all kinds of laboratory equipment. A new 
apparatus was an auto-immerser for staining slides, each 
stain proceeding to the same degree, 

A demonstration of a recording sphygmomanometer 
giving an ink tracing of the heart beat in terms of 
millimetres of mercury was a noteworthy feature of the 
exhibit of Short and Mason, Limited. The other apparatus 
shown here included ordinary clinical and recording thermo- 
meters of various patterns, urinalysis glassware, and a 
microbarograph, which is a sensitive recording barometer 
giving magnified readings of variations of atmospheric 
pressure. The scientific instruments of this firm bear the 
well known name of Tycos. 


The Behring Institute, of Marburg, Germany, gave @ 
demonstration of a ‘‘ venule”’ for the sterile withdrawal 
of blood. This is a modification of their ‘‘ serule,”’ an 
arrangement which combines syringe, cannula, and serum. 
By the formation of a vacuum in the ampoule the instru- 
ment is made to serve as an aspirator for all kinds of 
liquids, and its special value in making blood tests, owing 
to the minimization of risk of contamination—the specimens 
taken being sterile, and so remaining until examined—was 
emphasized. 

On a very different line a pretty exhibit was shown by 
Sedley Rothwell, of Oxford Street, in the shape of the 
artistic effects that can be obtained by the use upon glass- 
ware of specially prepared paint. The stand comprised 
designs in hand-painted glassware and Italian gesso work, 
which is a form of plaster bas-relief. The designs were 
conventional and floral, and adapted for table service or 
toilet articles. 

Medical Insurance. 

At the stand of the Medical Sickness, Annuity and Life 
Assurance Society (300, High Holborn, W.C.1) information 
was given on permanent sickness and accident insurance, 
life and partnership assurance, loans for house purchase, 
and similar matters. It is well known that this society 
was founded to enable medical practitioners to obtain 
sickness and accident insurance and life assurance on terms 
adapted to their special needs. One attractive policy pro- 
posed was an ‘every contingency policy,’? which com- 
bined a sickness and accident contract with an endowment 
life assurance payable at death or at the date when the 
sickness insurance ceases. 

Finally, the Medical Insurance Agency (B.M.A. House, 
Tavistock Square) had a stand at which advice was given 
on all matters relating to insurance. In particular the 
advantages of the special ‘policy for medical motorists were 
urged. The Agency has for many years made a careful 
study of this class of insurance, which necessarily interests 
almost every member of the profession, and the special 
policy referred to, which is underwritten by a prominent 
group of underwriters at Lloyds, is confidently claimed 
as quite the best obtainable. In addition to the ordinary 
staff of the Agency, a consulting motor engineer (of the 
firm of Mann, Egerton and Company, Limited) was in 
attendance at the stand to give help and advice on the 
choice and upkeep of cars. Another feature of the Agen 
which was stressed was the charitable side of its work. 
Each year the Committee of Management is able to 
support financially the benevolent funds of the profession. 
A total of just upon £18,000 in the form of grants has been 
made through this medium to the various charities. 


Thus ends our survey of one of the largest, most varied, 
and most attractive exhibitions ever held under the auspices 
of the Association. 


Mectings of Branches and Divisions. 


Lernster Brancn. 


A meetinc of the Leinster Branch was held at the Irish Offices, 
16, South Frederick Street, Dublin, on July 8th. 

On the motion of Dr. Pgacocke, seconded by Dr. Row a 
committee consisting of Drs. MacErlean, Quinn, McCann, and 
the president, the secretary, and Dr. Hennessy ex-officio members, 
was appointed to consider getting in touch with new graduates 
in order to induce them to join the Association. 

Afier discussion it was unanimously agreed that the repre- 
sentative of the Leinster Branch on the Council of the Association 
be authorized to imform the Council that the Branch has in 
contemplation the issuing of an invitation to the Association to 
hold the Annual Meeting in Dublin in 1931, and that the Branch 
is taking steps to secure the co-operation of the Universities, 
Royal Colleges, and other bodies. It is hoped to be able to 
secure such co-operation at a later date and to issue a definite 
invitation. 

The names of ‘several 7 en eg of the profession in 
Great Britain were directed to be sent to the head office with a 
suggestion that one of them should give a lecture to the Branch. 

it was agreed to leave the reorganization of the Divisions in 
the Branch to the Committee formed to consider the means of 
increasing the membership of the Branch. 

On the proposition of Dr. Rowtetre, seconded by Sir Jamzs 
Craic, the following motion was adopted : 

That the Leinster Branch of the British Medical Association has 
learned with regret that the vacancy on the General Prisons Board 
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created by the retirement of Dr. McCormack has not been filled. 
In the opinion of the Board it is desirable that in the administration 
of the prisons full influence should be given to the medical and 
scientific point of view, and such influence can only be maintained 
by appointing on the General Prisons Board a medical member 
possessing equal authority with the other members of the Board. 


- Six new members were elected. 


Oxrorp anp ReapinGc Brancn. 


Ar the annual meeting of the Oxford and 
held at the Osler Pavilion, Headington, the 
were elected : 

President, Dr. Sidney Gilford. Vice-President, Dr. 
Secretary, Dr. J. G. Bird, 

At a subsequent clinical meeting Dr. W. Srosize showed many 
cases of tuberculosis under treatment at the Pavilion. The 
mecting was very successful, and Dr. Stobie’s demonstration of 
the various meihods of treatment in use was much appreciated. 


Reading Branch, 
following officers 


Cheatle. Honorary 


BOOKS ADDED TO THE LIBRARY. 


Tut following books were received by the Library during the 
months of June and July, i927. 


Alexander, J.: The Surgery of Tuberculosis. 1925, 

Association. Transactions, vol. 51, and Index, 
vols. 1-50. 

Barton and Yaier: Symptom Diagnosis, 1927, 

Bauer, A.: Woman. 1927. 

Bedford, T. G.: Practical Physics. 1927. * 

Begbie, H.: Punishment and Personality. 1927. 

Betha, D. W.: Practical Materia Medica. Fourth edition. 1926. 

Besredka, A.: Local Immunization. 1927. 

Bleackley, H. (editor): Notable British Trials—“ H. Fauntleroy.” 1924, 

Lolitho, W.: Murder for Profit. 26. 

Browning, C. H.: Bacteriology. 1925. 

Brundage, A. H.: Manual ot Toxicology. Fifteenth edition. 1926. 

Buchanan: Forensic Medicine. Ninth edition. 1925. 

Buckley, J. P.: Modern Dental Materia Medica. Fifth edition. 1926. 

Burke, E. T.: Treatment of Venereal Disease. 1927. 

Cabanés; Les Cing Sens. 1926, 

Cabanés: Les Curiosités de la Médecine. 1925. 

Calcutta University Calendar. 27. 

Campbeil, H.: Aids to Pathology. Fifth edition. 1926. 

Christie, W. F.: Surplus Fat and How to Reduce it. 1927. 

Crew, F. A, E.: The Genetics of Sexuality in Animals. 1927. 

—- A. R.: Biological Relations of Optically Isomeric Substances. 


926. 

Eagleton, W. P.: Thrombo-Phlébite Infectieuse. 1926. 

5 h University: Bicentenary of the Faculty of Medicine, 1726- 

Fifth Avenue Hospital Clinics, New York. First series. 1927. 

Fitzgerald, J. G.: Introduction to the Study of Preventive Medicine. 
Second edition. 1927, 

Fletcher and Kanagarayer: The Bacteriophage in the Treatment of 
Bacillary Dysentery. 1927. 

Freud, S.: The Ego and the Id. 1927. - 

as J.: Surgical Treatment of Pulmonary and Pleural Tubercu- 
osis, 

Grimm, V.: Das Asthma. 1925. 

Guy’s Hospital Reports. Volume 77, Part II, with Supplement, “ Richard 
Bright and His Work.” 1927. 

Harmer, B.: Methods and Principles of Teaching. The Principles of 
Nursing. 1926. 

Head, G. D.: Concealed Tuberculosis. 1924. 

Hewat: The Examination of Urine. Seventh edition. 1926. 

Holmes and Ruggles: Roéntgen Interpretation. Third edition. 1926. 

Hutchison, R.: Lectures on Dyspepsia. Second edition. 1927. 

Ireland—The National University of, Calendar. 1927. 

Irwin, W. K.: Urinary Surgery. Second edition. 1927. 

Jaubert, L.: Le Cure de.Soleil. 1927. 

Kaye, G. W. C.: High Vacua. 1927. 

Kerridge, P. M. T.: Principles of Physical Chemistry for Medical 
Students, 1927. 

Kingsley, J. S.: The Skeleton. 1925. 

Le Réve et la Psychoanalyse. 1926. 


Kretschner: Hysteria. 19 

Laforge, R.: 

Lapique, L,: L’Excitabilité en Foncton’ du Temps. 1926. 

Laqueur, A.: Die Praxis der Physikalischen Therapie? 1926. 
Lassar-Cohn: Praxis der Harnanalyse. 7 Aufl. 4 

LaWall, C. H.: Four Thousand Years of Pharmacy. 1927. 

Lécene et Leriche :, Thérapeutique Chirurgicale. Tomes I, IT. 1926. 
— F.: Researches regarding Haemodynamics in the Rabbit. 


Lees, D.: Diagnosis and Treatment of Venereal Diseases. 1927. 

Leri, A.: Les Affections des Os et Articulations. 1926. 

Levinson, A.: The Examination of Children by Clinical and Laboratory 
Methods, Second edition. 7. 

ioe and Halphen: Les Vertiges. 1926. 

Leyton, O.: The Treatment of Diabetes Mellitus. Fourth edition. 1927, 

Linton, R. G.: Animal Nutrition and Veterinary Dietetics. 1927. 

Loiselet, J.: Vade-Mecum de Parasitologie. 1427. 

Lotmar, F.: Die Stammganglien und die extrapyramidal Motofischen 


Syndrome. 1926. 
atiees, H. and I. S.: Lecithin and Allied Substances. 


McNalty, A. S.: Epidemic Diseases of the Central Nervous System. 


Marcel, J. E.: Syphilis du Testicule. 1926. 

Marsal, P.: Troubles de la Fonction Gastrique. 1925. 

Martin, A. J.: The Activated Sludge Process. 1927. 

Mayo Clinic and Foundation (Physicians of the). 1927. 

von ‘Neuburger, M.: Die Lehre von der Heilkraft der Nature. 1926. 

Odin, M.: Studien tiber die Saureproduktion bei Diabetes Mellitus 
(Acta Medica Scandinavica). 1927. 

O'Donnell, E.: Trial of Kate Webster. 1925. ae 


New edition. 


a gars aon Society of United Kingdom. Transactions, Volume 46. . 


Pancoast, H. K:., and E, P. Pendergrass: Pneumoconiosis. 1926. 
Peppard, E.: Correction of Speech Defects. 1925. 

Pinch, A. E, H.: Superficial Radium Therapy. 1927. 

Pruvost, ‘Tuberculose.Pulmonaire. Tiiberculose des Séreuses. 1927, 


E., and W. J. Wiltshire: ¥ Rays—Past and Present. 1927. 


Pullin, V. 
1927. 


Charlotte’s Practice of Obstetrics. 
achet, J.: Practical Gastroscopy. 1927. 
Ramus, C.: Outwitting Middle Age. 1926. 
Rosham, J.: Physiologie Normale et Pathologique du Globulin. 1927. 
Ruddiman, E. A.: Pharmacy. Second edition. 26. 


Scales, F. S.: Practical Microscopy. Third edition. 1926. 
Shaw, D. M.: Dental Prosthetic Mechanics. 1927. 

Sinclair, M.: The Thomas Splint. 1927. 

Stern, B. J.: Should We be Vaccinated? 1927. 

Stern, B. J.: Social Factors in Medical Progress. 1927. 


Stewart, F. H.: Segregation and Autogamy in Bacteria. 1927. 
Striimpell, A.: Lehrbuch der Speziellen Pathologie und Anatomie. 2% 
Aufl., Bd, I, 1927. 

Stumpf, C.: Die Sprachlaute. 1926. 
Sullivan, J. W. N.: Gallio, or the Tyranny of Science. 
Sumner, J. B.: Textbook of Biological Chemistry. 1927. 
Siinner, P.: The Brain and the Mind. 1926. 

. W.: Students’ Guide to Life Assurance. 1926. 
Welch, A. K.: Public Health in Theory and Practice. 1925. 
White, M. A.: Essays in Psychopathology. 25. 
Wilder, R. M.: A Primer for Diabetic Patients. Third edition. 1927. 
Wood, T. D., and H. R. Rowell: Health Supervision and Medical In- 

spection in Schools. 1927. 

Wright, S.: Applied Physiology. 1926. 
Young, F. (editor): Notable British Trials—‘‘ HW. R. Armstrong.” 1927. 


GENERAL MEDICAL COUNCIL. 
Executive 
Tse minutes of a meeting of the Executive Committee of 
the General Medical Council, held on July 25th, when Sir 
Donatp MacAutster was in the chair, have been published. 


1927. 


Threatencd Expulsion of British Doctors from Madeira. 

Correspondence was laid before the Committee relating to a 
report which had reached the Foreign Office that the Portu- 
guese authorities in Madeira had been threatening to expel 
British doctors from the island. The situation appears to have 
arisen out of a protest made by the association of Portuguese 
doctors against certain foreign doctors practising in Funchal, 
Madeira,. without being legally qualified to do so. The British 
Ambassador in Lisbon stated that the present position of 
foreign doctors in Portugal is that, in order to exercise their 
pe in that country, they must acquire a medical licence 
‘y passing an examination for the degree of doctor and paying 
a sum of escudos 3,000 (about £500), corresponding to the fees 
of the ordinary Portuguese students. In 1866, when some 
similar trouble arose, the Portuguese Government agreed to 
suspend the law in favour of the British doctors then in 
Madeira, but the Ambassador points out that this was a favour 
of the Portuguese Government, and any exemption from the 
legal requirements could only be requested as a favour again. 
It was stated by the British Consul at Funchal that the four 
British doctors practising in Madeira only treat visitors, and 
are careful not to accept Portuguese patients. By direction 
of the President of the General Medical Council a !etter was 
sent to the clerk of the Privy Council repeating the terms of 
Eection 6 of the Medical Act, 1859, and adding that Portuguese 
doctors were not forbidden to practise in the United Kingdom 
nor to accept British subjects as patients, and that if British 
doctors who practised only amongst visitors were expelled 
from Madeira a hardship weuld be inflicted upon them which 
would not be experienced by Portuguese doctors who desired to 
practise in this country. The last word in the correspondence 
is a letter written on behalf of the Seeretary of State for 
Foreign Affairs requesting the British Ambassador in Lisbon 
to keep a close watch on the matter, and, should occasion at 
any moment require it, to address representations on the 


subject to the Portuguese Government. 


British Practitioners in Spain. 

The Registrar reported to the Committee that a medical 
woman holding British qualifications had expressed a desire to 
practise in Spain. A communication had thereupon been 
addressed to the British Ambassador at Madrid, oe 
him that, although reciprocity in regard to medical practice ha 
not been established recall the two countries, and conse- 
guently Spanish qualifications could not be recognized as 
entitling their holders to registration, it was open to the 
licensing ‘authorities in this country to admit foreigners who 
were qualified in their own country to examinations in the 
United Kingdom under such terms as they might think fits 
also that the holder of a degree from a reputable Spanish 
university would ‘be admitted to the final examination of the 
English Conjoint Board without further curriculum It was 
suggested that this British doctor might be accorded a similar 
privilege in Spain. The Spanish Government replied that it 
was unable to grant reciprocal treatment in view of the absence 
of any definite convention between the Spanish and British 
Governments. To give the desired permission to this applicant 
to practise in Spain on the understanding that she passed the. 
examination of ‘‘ Revdlida,”’ equivalent to the final examina- 
tion in this country, would be contrary to the provisions of the 
Royal Deeree Law as-set forth in 1925. But it was added that 
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if official confirmation were given of the statement just quoted 
ulout admission to a final examination in England, the Spanish 


Government might accede to the request of this lady, and 


grant reciprocity of treatment regarding duly qualified British 
practitioners who desired to practise in Spain. The President 
of the General Medical Council therefore gave instructions for 
a letter to be sent confirming officially the statement that the 
holders of the degree of M.D. obtained in the Universities of 
Madrid, Salamanca, and Seville would be entitled to sit for the 
final or qualifying examination of the Conjoint Board without 
taking any further course of study or examination, and the 
passing of such examination would entitle them to registration. 
The letter also requested that persons in the British Register 
might be similarly permitted, without further study or examina- 
tion in Spain, to offer themselves for the examination of 
** Revalida.”’ There for the moment the matter rests. 


Legislation in Colonies and Mandated Territories. 

A bill making provision for the registration of medical 
practitioners which has been introduced into the Legislative 
Assembly of Southern Rhodesia was reported to the Committee. 
The Registrar pointed out that in the bill there did not appear 
to be any express provision for the recognition of British 
diplomas or diplomas entitled to registration on the Medical 
Register, but it was provided that foreign diplomas should 
not be recognized unless the requirements for obtaining them 
were not lower than those prescribed by the General Medical 
Council, and that they were obtained in a country with 
which reciprocity with Great Britain had been established. The 
Committee resolved to inform the Dominions Office that it was 
gratified to observe that provision had been made in Southern 
Rhodesia for the prohibition of unqualified practice, but that 
in its opinion the measure should be amended to indicate that 
those who were registered or entitled to be registered in the 
Medical Register of the United Kingdom were entitled to 
registration in Southern Rhodesia. : 

A draft ordinance to regulate the practice of medicine in 
Palestine was also before the Committee. The Committee 
took exception to a provision therein which permitted the 
publication of a notice that a medical practitioner had estab- 
lished a practice. The passage to which exception was taken 
read as follows : 

‘* Nothing in this section shall be deemed to prevent a medical 
practitioner from indicating the situation of his professional 
premises by a plate fixed thereon, bearing his name, qualifications, 
profession, and hours of consultation; or from publishing a notice 
that he has established a practice or changed his address.” 

The Committee also suggested that in the provision that 
“Nothing in this ordinance shall prevent a nurse... from 
working under the supervision of a medical practitioner ’’ the 
words ‘‘ direct personal ’’ should be inserted before ‘‘ super- 


vision.”’ 
London Public Medical Service. 

The Committee considered a communication from the London 
and Counties Medical Protection Society forwarding papers 
relating to the London Public Medical Service and asking 
whether the procedure indicated therein was likely to be 
regarded. as contravening the Warning Notice of the Council 
in regard to advertising. The Service is designed to provide 
ordinary medical attendance with medicine at home or at the 
surgery to persons who do not come within the terms of the 
Insurance Acts and find it difficult to pay the usual medical 
charges. The subscription is to be collected at the house by 
an officer of the Service, and the subscriber might apply for 
acceptance to any doctor who is a member of the Service. One 
sentence in the terms of service runs as follows : 

“While collectors may not canvass in the accepted sense of the 
term, there is a species of legitimate canvassing in which they 
might well be instructed, and we are of the opinion that the 
ey should be instructed to so instruct the collectors of the 

rvice. 

This appeared under the heading of ‘‘ propaganda.” The 
Ministry of Health had also asked what view the Council 
might take as to broadcasting notices about the Service, in view 
of a statement by the Central Committee of Management that 
it was intended to apply for broadcasting facilities. The reply 
sent, by direction of the President of the General Medical 
Council to the interrogating society (a copy of which was 
forwarded to the Ministry of Health) was as follows : 

“The proposed method of advertising, etc., appears to be counter 
to the Warning Notice No. 6 as regards (a) a practitioner ‘ bei 
associated with or employed by those w rocure or sanction 
advertising or publication for the purpose of obtaining patients; 
and as regards (b) ‘employing any agent’ for the purpose of 
obtaining patients, or ‘ being associated with those who sanction 

© proposed ma: its members within i 
set forth in the Notice” 
Medical Education in India. | 

The Committee welcomed back Sir Norman Walker and 

Colonel R. A. Needham on the conclusion of their tour in 


India. Sir Norman Walker’s report to the Secretary of State 
is summarized in the JournaL this week (p. 312)). A number 
of reports on the various universities and medical colieges were 
laced before the Committee, some of them by Sir Norman 
Walker and Colonel Needham jointly, and others by Colonel 
Needham alone. Reporting with regard to the universities of 
Bombay, Punjab (Lahore), and Lucknow, the recognition of 
whose M.B., B.S. degrees has been extended from year to year, 
Colonel Needham stated that substantial progress had been 
made towards meeting the requirements of the Council, though 
much remained to be done before all the requirements were 
fulfilled or the standards of medical education and professional 
examinations raised .to the desired level. He presented a 
special report on the University of Calcutta; recognition of 
its degree automatically terminated in 1924, but new regula- 
tions complying in substance with the recommendations of the 
Council have lately been adopted. The Committee resolved 
that in the event of Calcutta making its new regulations 
immediately applicable to existing students of the first to the 
fourth years an application for recognition might be considered 
on receipt of a satisfactory report on the conduct of the first 
final examination held under such regulations. It deferred 
consideration of an application for ‘recognition of the degrees of 
M.B., B.S., Patna, pending a further report, and refused to 
accede to a similar application from Andhra Universit 

(Vizagapatam Medical College), a new college which is still, 
according to the report of the inspectors, having to face initial 
difficulties of construction and staff. 


Other Business, 

The Committee expressed itself in favour of the granting 
of the petition of the College of Nursing for a charter. It 
also acceded to an application from Henry Bown, registered 
M.R.C.S.Eng., 1926; L.R.C.P.Lond., 1926, for the removal of 
his name from the Medical Register on the ground that he had 
ceased to practise. 


Naval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Commanders A. J. Tozer to the Marlborough; C. F. 0. Sankey 
to the Ramillies; C. M. R. Thatcher to the Greenwich on commissioning ; 
H. E. Perkins to the Vietory for Queen Elizabeth for trials. 

Surgeon Lieutenant Commander R. E. Rampling to the Centaur and 
as Squadron Medical Officer. 

Surgeon Lieutenants H. E. M. Martin to the Spenser; J. V. Williams 
to the Greenwich on commissioning. 


RoyaL NavaL VOLUNTEER RESERVE. 


Surgeon Lieutenant Commanders G. A. Clarke to the Vivid for B.N. 


Hospital, Plymouth, for fourteen days’ training; N. J. L. Rollason to 
the Victory for R.N. Hospital, Haslar, for fourteen days’ training. 

Surgeon Lieutenants E. E. Henderson to the Pembroke for RN. 
Hospital, Chatham, for fourteen days’ training, August 3rd, and to 
the Benbow for twenty-eight days’ og August 17th; R. W. H. 
Tincker to the Pembroke for R.N. Hospital, atham, for fourteen days’ 
training. 

Surgevn Sub-Lieutenant L. D. Nalson to be Surgeon Lieutenant. 

Late temporary ee R.N. D. A. Imrie has entered as Surgeon 
Lieutenant (seniority February 25th, 1923) and attached to the London 
Division. 

Probationary Surgeon Lieutenant F. E. Stabler to be Surgeon 
Lieutenant, with camer June 4th, 1926. 

wosseensty Surgeon Lieutenant W. T. Donovan to the Piger for 
twenty-eight days’ training. 

Pro! ey Surgeon Sub-Lieutenant F. T. Doleman’s appointment 
to the Victory for Haslar Hospital for training is cancelled. 

Probationary Surgeon Sub-Lieutenant A. R. Thomas to be Surgeon 
Sub-Lieutenant with seniority, July 2nd, 1926. 

Probationary wy ae H. S. Waters to the Yarmouth 

twenty-ei ys’ training. 

F. to probationary Surgeon Sub-Lieutenant and attached 
to the London Division. Cinmesintiitinmmmiiitey 


ROYAL AUSTRALIAN NAVY. 


Surgeon Commanders W. E. Roberts to the Victory for Haslar Hos- 
pital; A. S. Mackenzie to the Victory for R.N. Barracks, temporary 
supernumerary. 


ROYAL ARMY MEDICAL CORPS. 

Major E. A. Strachan, appointed Physician and Surgeon to the Royal 
Chelsea, E. T. Potts, C.M.G., D.S.0., who 
acated the appointment. 
_ Captain J. M. Macfie, M.C., to be Major. 

Captain H. N. Stafford, M.C., to be Major, November 8th, 1926. (Sub- 
stituted for notification in the London Gazeite, November 9th, 1926.) 
Captain H. R. L’Estrange, 0.B.E., half-pay list, late R.A.M.C. on com- 
pletion of: ported of Give on -pay list, retires on retired 
pay on account of ill-health, July 15th, 1927, and is nted the rank 
of Major. (Substituted for notification in the Londen te, July 15th, 
927. 


in W. G. D. McCall, M.C., to be Major (prov.). 
The follow! to be Lieutenants on probation: J. M. le L. R. 8. 
MacFarlane, F. N. Griflin, J. W. F. 
Lieutenant de L. Carey, and relinquishes the temporary rank of 
Lieutenant, Temporary Lieutenant H. A. Ferguson and relinquishes 
the tem ry rank of Lieutenant, J. H. Anderson, M. G. de L'Isle 
re seconded under the provisions ot 
followi i a 
article 205, Royal Warrant for Pay and Promotion, 192%: J. M. Quinlan, 
L. R. S. MacFarlane, J. H. Anderson. . 


il 
= 
| 
| 
if | 
ir 
il. 
a 
al 
el 
1, 
sh 
ir + 
ig | 
es 
ne 
to 
in 
ir 
he 
ur 
id 
on. : 
as 
of 
se 
m 
a 
ad 
ch | 
to 
ce 
or | 
on. 
at 
he 
al 
to | 
en 
as a 
he 
ho 
he 
ty 
sh 
he 7 
as | 
‘t Captain F. A. L’Estrange to ajor (prov.), with precedence me ; 
K Nelson, M.C. 
ce 
sh | 
nt | 
he. 
he 
at | 


20, 1927] 


Vacancles and Appointmen 
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BRITISH MEDICAL JOURNAL 


= | 
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ROYAL AIR FORCE MEDICAL SERVICE. 
Squadron Leader -McClurkin, M.C., to ‘Pathological Laboratory, 


Heaiton. 
“Flight Lieutenant V. S. Ewing to R.A.F. Hospital, Halton, 
Flying Officer J. Hill to R.A.F. Hospitai, Halton. 


INDIAN MEDICAL SERVICE, 

The services of Major L. H. Khan are placed at the disposal of the 
Government of the Central Provinces, temporarily, for employment in 
the Jail Department. 

Major W. J. Simpson, Agency Surgeon in Bhopal, is appointed to 
officiate as Political Agent in Bhopal, in addition to his own duties. 

Lieut.-Colonels E. O. Thurston and T. G. N. Stokes have retired from 
the service. 

Lieutenant E. G. Michelson to be Captain. 

The provisional promotion of G. H. Fitzgerald to the rank of Captain, 
dated May 30th, 1925, is confirmed. 


KEGULAR ARMY RESERVE OF OFFICERS. 
RoyaL ARMY MepicaL Corps. 

Lieutenant C. W. Simpson from R.A., Regular Army Reserve of 
Officers, to be Lieutenant, retaining his present seniority. 


TERRITORIAL FORCE. 
RoyaL ARMY MEDicaL CorpPs. 

Lieut.-Colonel H. W. Symons resigns his commission and is granted 
the rank of Major. : 

.Captain J. Cohen from Ln ge Companies to be Captain with prece- 
dence as from January 30th, 1926. : 

Lieutenant A. H. Macklin, O.B.E., M.C., to be Captain with prece- 
dence as from July 3lst 1926. 

To be Lieutenants: E. J. G. Glass (late Officer Cadet, Edinburgh 
University- Contingent, Senior Division, O.T.C.), F. Lishman, J. N. 
Russell, S. Scott, F. Heywood-Jones. 


VACANCIES. 


ABERYSTWYTH INFIRMARY AND CARDIGANSIIIRE 
Surgeon (male). | £200 r annum. 

Btu: RoyaL Mineral Water Hospitat.—(1) Physician. 
Medical Officer, unmarried. Salary at the rate of £130 a annum. 

Brbrorp County Hospitat.—Assistant House-Surgeon (male, unmarried). 
Salary at the rate of £130 per annum. 

BIRMINGHAM City.—Medical Officer of Health. Salary £1,890 per annum. 

BootLe BorouGH Hosritat.—(1) Senior Medical Otficer. (2) Two Junior 
Medical Officers (males). Salary £150 aud £125 per annum respectively. 

BristoL GENERAL HospitaL.—(1) Two House-Physicians. (2) House-Surgeon, 
(3) Resident Obstetric Officer. (4) House-Surgeon to Special Depart- 
ments. (5) Casualty House-Surgeon. Salary at the rate of £80 per 
annum, rising to £100 in the event of a second appointment. 

BristoL Royal INFIRMARY.—(1) Two House-Physicians. (2) Four House- 
“Surgeons. (3) House-Surgeon to the Ear, Nose, and Throat Department. 
(4) House-Surgeon to the Gynaecological, Ophthalmic, and Dermato- 
logical Departments. (5) Obstetric House-Physician. (6) Casualty 
House-Surgeon. Salary at the rate of £80 per annum, or £100 if 
candidate has previously held a resident appointment in the Infirmary. 

CARNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor.—House-Surgeon. 
Salary £200 per annum. 

City or Lonpon Maternity Hospitat, City Road, E.C.1.—(1) Assistant 
Resident Medical Officer, salary at the rate of £80 per annum for 

. ‘three months, rising to £100 if elected Senior. (2) Registrar, honor- 
arium £100 per annum. (5) Honorary Dental Surgeon. 

Dorset County HospitaL, Dorchester.—House-Surgeon. Salary £120 per 
annum, 

_ East AFRICAN MEDICAL Service.—Medical Officer as an Assistant Bacterio- 
logist. Salary £600 per annum, rising to £840, and thence subject 
to efficiency bar to £920. 

Exeter: RoyaL Devon AND EXeTeR (male). 
Salary at the rate of £130 per annum. 
Hatirax: Royal Havirax  INFIRMARY.—Resident Surgical Officer (male, 
-unmarried). Salary £250 per annum. 
Hove HospitaL, Sackville Road, Hove.—Resident Medical Officer (male, 
unmarried). Salary £150 per annum. 
JewisH Maternity HospitaL, Underwood Street, E.1.—Honorary Assistant 
Obstetric Surgeon. - 
JOHANNESBURG : UNIVERSITY OF W§IiWATERSRAND.—Senior Lectureship in 
Physiology. Salary £516 per annum, rising to £726. 
KETfERING AND DiIstRICT GENERAL Hospi7aAL.—Resident Medical Officer 
(anaie). — £175 per annum. 
Epwarp VII WELSH NATIONAL MEMORIAL AssociATION, Cardiff.—(1) 
Area Tuberculosis Physician, salary £590 per annum (plus bonus, at 
present £196), rising to £700. (2) Assistant Resident Medical Officer 
. at North Wales Sanatorium, salary £200 per annum plus maintenance. 
LEAMINGTON Spa: WARNEFORD GENERAL HospitaL.—House-Physician. 
Salary £150 per annum. 
LEICESTER ROYAL INFIRMARY.—(1) House-Physician. (2) House-Surgeon. 
- Salary at the rate of £125 per annum each. 
LiverPooL EYE AND Ear InFirMARY.—Honorary Assistant Surgeon to the 
TVERPOOL : ROYAL LIVERPOOL CHILDREN’S HospitaL.—(1) Resident Casualty 
Officer. (2) Resident Medical Officer at the Heswell Branch. (3) Two 
Resident House-Physicians and two Resident House-Surgeons at the 
City Branch. Salary for (1) and (2) at the rate of £120 per annum, 
for (3) = per 
IVERPOOL AND SAMARITAN HOSPITAL FOR WOMEN.—House-Sur 3 
the rate of £100 per annum. 
Hampstead Road, 


LONDON TEMPERANCE HOsvitTAL, 
Anaesthetist. 

Mitten GENERAL HospitaL, Greenwich Road, S.E.10.—Resident Medical 
Officer, unmarried. Salary per annum. 

NEWCASTLE-ON-TYNE: UNIVERSITY OF DuRHAM COLLEGE OF MEDICINE.— 
Professor of Anatomy. 

= University, New Zealand.—Professor of Dentistry, Salary £1,000 
er annum. 

QurEN CHARLOTTR’s Matexnity Hospritat, Marylebone Road, N.W.1.—(1 
Assistant Resident 4“ enw (male). Salary at the rate of £ 
r annum, rising to £ on appointment as Senior. (2 istri 
esident Medical Officer. Salary £80 per annum. 7 

Surrey.—Assistant House-Surgeon (male). 
alary at the rate o r annum, rising to £1 i 

OCHESTER: St. BaRTHOLOMEW’s 

Salary at the rate of £175 per annum. , a caeanae 


GENERAL HospitaL.—House- 
(2) Resident 


N.W.1.—Honorary 


Free Hosrimst, Gray's Inn Road, W.C.1.—House-Physician to the 
Children’s Department. 

Royal WATERLOU HospiraAL FOR CHILDREN AND WOMEN, 
S.E.1.—Casualty Officer. Salary £150 per annum. 

RuGsy: HospitaL or St. Cross.—Senior and Junior Resident Of cers 
(males). Salary at the rate of £150 and £100 per annum respectively. 


Waterloo Road, 


SHEFFIELD RoyaL ‘Hospitat.—Senior Casualty Officer. Salary £150 per 
annum. 
SUNDERLAND Epvucition School Medical Officer, 


Salary £600 per annum, 

West BroMwicn AND District GeneraL Hospitst.—(1) Wouse-Physician, 
(2) Casualty House-Surgeon. Unmarried. Salary £200 per annum. 
West Lonpon HospitaL, Hammersmith Road, W.6.—(1) Honse-Physician, 
(2) Two House-Surgeons (males). Salary at the rate of £100 per 

annum, 


WINGFIELD OrtTHOPAEDIC HosritaL, Headington, near Oxford.—Secretary 


and Workshojs Manager. Salary £550. 


_ MEDICAL REFEREE UNDER WORKMEN’S COMPENSATION AcT, 19°5, for Sheriffdom 


of Lanark (physician). Applications to Private Secretary, Scottish 


Office, Whitehall, S.W:1, by September 3rd. 


This list of vacancies is compiled from our advertiscment columns, 
where full particulars wilh be found. To ensure notice in this 
column advertiscments must be received not later than the first 
post on Tucsday morning. 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUAKE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams; Articulate Westcent, London). 
MepicaL Secretary (Telegrams: Medisecra Westcent, London). 


Epiror, British edical Journal (Telegrams: Aitiology Westcent, 
London). 


Telephone numbsrs of British Medical Association and British Medical 
Journal, Museum 9861, 9862, 9863, and 9864 (internal exchange, 
four lines). 

Scotrisn MEDICAL Secretary : 6, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 

IrRtsH MepicaL Secretary: 16, South Frederick Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 
AvUGUST. 
25 Thurs. Kent Branch: British Legion Village, Preston Hall, Aylesford, 


near Maidstone. Dr. McDougall will give clinical notes of 
eases of interest, 3 p.m. Tea provided. 


SEPTEMBER, 
Queen’s Road Dispensary, Address by 


1 Thurs. Brighion Division : 
L on his visit to Paris for the Pinel 


dr. Bond, C.B.E., 
Centenary, 8.30 p.m. 


| 


APPOINTMENTS. 


MaAncHesteR Royal INFIRMARY.—House-Physicians: Arstall, M.B., 
Ch.B.Vict., G. Metcalfe, M.B., Ch.B.Vict., J. H. Kitson, M.B., Ch.B, 
Vict., A. Hancock, M.B., Ch.B.Vict. House-Surgeons: R. H. Barnes, 
M.B., Ch.B.Vict., A. H. Baker, M.B., Ch.B.Vict., R. Newton, M.B., 
Ch.B.Vict., H. J. Brennan, M.B., Ch.B.Vict., J. T. C. Keddie, M.B., 
Ch.B.Vict., H. B. Kilroe, M.B., Ch.B.Vict., F. F. Waddy, M.B., Ch.B. 
Vict. Second Assistant to the Director of the Clinical Laboratory: 
H. Varley, M.Sc. Assistant Surgical Officer, Dental Department: 
H. Townley, L.D.S., M.B., Ch.B. Vict. 

Certiryinc Facyory Surcreons.—D. S. Cherry, M.B., Ch.B.Ed., for the 
Kilbirnie District, Ayrshire; W. L. R. Wood, M.R.C.S., L.R.C.P., for 
the Ussett District, West Riding, Yorkshire. 


POST-GRADUATE COURSES AND LECTURES. 

West LonpOoN HospitaL Post-GRaDUATE COLLEGE, Hammersmith, W.—Mon. 
10 a.m., Genito-urinary Operations, Skin Department; 11 a.m., Surgical 
Ward Visit; 2 p.m., Surgical Ward Visit, Gynaecological Department. 
Tues., Medical Wards, Dental Department ; p-m., Throat, Nose, and 
Ear Department. Wed., 10 a.m., Medical Diseases of Children; 
2 p.m., Eye Department. Thurs., 10 a.m., Neurological Department ; 
11 a.m., Surgical Wards, Orthopaedic Department; 2 p.m., Genito- 
urinary Department, Eye Department; 3 p.m., Gynaecological Ward 
Visit. Fri., 10 a.m., Gynaecological Operations, ntal Department, 
Skin Department; 11 a.m.,-Lecture on Modern Methods in Medicine; 


2 p.m., Throat, Nose, and Ear Department. Sat., 9.30 a.m., Bacterial 
Therapy; 10 a.m., Medical Wards, Medical Diseases of Children. 


Daily at 2 p.m., Operations, Medical and Surgical Out-patients. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charg: for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tucsday morning, in ordcr to 
ensure inscrtion in the current issue. 


MARRIAGES. 

DonaLD—WALKER.—On August 8th, 1927, at King’s College Chapel, Aber- 
deen, Charles Donald, F.R.C.S., to Amy Stewart, only daughter of 
the late Andrew Walker and of Mrs. Walker, 32, Ashley Gardens, 
Aberdeen. 

STONIER—Patterson.—On August 17th, 1927, at North Shields, Stuart C. 
Stonier, M.B., B.S.(Dunelm), only son of Mr. and Mrs. T. S. Stonier, 
of Tynemouth, to Jean Evelyn, elder daughter of Mr. and Mrs, J. 
Patterson, of North Shields. 

DEATH. 

MitcHett.—On August 9th, at 5, Ardross Terrace, Inverness, Janet Martin, 

aged 11 weeks, younger daughter of Dr. and Mrs. L. M. V. Mitchell. 
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